MARYLAND STATE DEPARTMENT OF HEALTH 


1 


biel ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Gi stS 10 54 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06456 
WEALTH DEPT. EOF DEATH 2. USUAL RESIDENCE (Where ipccated lived, If institulfon: Residence belore admission) 
eS us Dorchester manviany ||” “" Maryland CONT’ Dorchester 
Sar b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporate limits, wrile RURAL and give neares! lown) 
85 write RURAL and give nearest lown) 

ambridge 25 years | x Cambridge 


® 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


$ d. NAME OF HOSPITAL OR INSTITUTION (iF not In hospit eddress) | d. STREET ADDRESS ye. Is RESIDENCE 

3 ON A FARM? 

ez 1|  Cambridge-Maryland Hospital | RD. 2_ . ves] NOE] 

& 3 3. NAME OF in Yn ee eas To 14 DATE Month Dey Yeer 

28 DECEASED 

“y Cpe opi Herbert Lewis Ball,Sr,| bm June 12,1962 19 

2% Se 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH “AGE eh [oa te IF UNDER 1 YEAR DER 24 HRS. 
ra Months] De: 

a3 Male White wivowen fX} so oivorcen[] |September 9, 191h, ‘i igfepthe errs K 

Be 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign : = "| 42, CITIZEN OF WHAT COUNTRY? 

5 done during mos! of working life, even if retired) 


ent Christ Rock,Vae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Leuis H. Ball Mary E. Shackleford 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT __ ia Rit Henry Street 


(Yes, no, of ee fyesgivewarordatesot service) 214-07 = gos Brs Me lvin Lewi 8 3 G ambi dg e, Ma 


18. CRUSE OP DEATH [Enter only one eause por line for (el, (o). GOS 


Carpenter U.S. 


(TERVAL BETWEEN 
ONSET AND DEATH 


Item 18. Give Pages 1, 2, and 3 to the funeral 


PART I. DEATH WAS CAUSED BY: 
z i IMMEDIATE cause (a) Massive Cerebral Hemorrhage. aad, Su eg De 
& a) | a DUE TO 
«= Conditions, if any, which (b) 3 z= - “2% .5 .tav * [2 < 


geve rise to immediete couse 
(e}, steting the underlying 
cause fast. {c) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


DUE TO 


fectory, street, office bidg., etc.) | 
1 


While Not While 


He .m. 
sige et work [J at work [-] 


= 19. WAS AUTOPSY 
e 2 PERFORMED? 
ail) 2 a eee Se eee 3 a = | ¥s fl no 
© |2oa, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Part | or Part Il of item 18.) 
& | PRIMARY (or CONTRIBUTING C1 
& | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Dey, Yeer _) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm ; 20r. (City or town) ~ (County) SSCs‘) 
e 
= 


9 
21. I certify that | took charge of the remains described above, held an Autopsy es Inspection im Inquiry i and in my opinion 
Accident int Suicide Oo Homicide fe" Undetermined manner B 

CHIEF MEDICAL EXAMINER [—] 6/1 


3/62 
ACTUAL 
one (ya \viexy pee ap, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
EDICAL Feel 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any de 
ificate, writing the word “pending” 


death resulted from: Natural causes 


EXAMINER'S a fi %y 
3 x NAME (Tyee) Alfred R.Maryanoy, M.D Tag Nace city, Petes cee eee Mar ytend = 
r 3 rc iS alae 1ON,| 22b. DATE THEREOF 22. a GAME ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or <ountry) (State) 
pecil 

on uri June 12,1962 Dorchester Memorial! Park, Cambridge, Md» 

La iy ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS. AISME wa ’ 

sm 7/s9 |) # Hrcwetr ad, Cambridge,Ma. | var: sh 1 8 '62 Cthun £ Tins 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OFS en RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND: (yr. 
66 65 CERTIFICATE OF DEATH 6957 


= 


] 
| 


tz 
53 1. PLACE OF DI here daceasad lived, If ins 
s a. COUNTY b. COUNTY 
2 MARYLAND 
=e ¢. LENGTH OF STAY IN Ib 
20 . 
ety 
of 1S RESIDENCE 
ON A FARM? 
ves [_] No af" 


First 


'3. NAME OF 
DECEASED 
Sac ae 
5 iF D (OR OR RACE 


a MARRIED 7] NEVER MARRIED 
nite 


WIDOWED DIVORCED 


f way 10b, KIND OF BUSINESS OBsINDUSTRY 
ite, it rol y 


ARMED FOR 16. SOCIAI 
rot ee 
Li Ne 


Middle 


IF UNDER I YEAR| 
arr Days 


9. AGE (In yeers 


/EIF | Ge 
= ea we Tih 
, 


7S MAIDEN NAME 


INTERVAL ETWEEN 
+ am IMMEDIATE CAUSE (e)___ 


iy: DEATH 
1 2 
/ x DUE TO » 
Conditions! if eny, Which (b)_ Prars2"Q 


gave risa to immadieta couse 
{a), stating the underlying 
cause lest, Woes 


Hours 


and in any event, within 72 hours after de: 


JEORMANT Pape 


[Enter only one ceu: 


S$ CAUSED BY: 


The law requires that the death certificate be executed within 24 hours aftes 


ined by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely fill 


Mould be detached for use as the burial-transit permit. Then please remove carbon papers. Pa 


19. WAS AUTOPSY 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


4 z 1. OTHER SIGNIFICAI DITIONS CONTRIBUTING TOD DEATHBUT NOT “RELATE 
he [Ab PERSORMED? 
< YES no [] 
ru = = = - - = ae ES 
& | 20a. ACCIDENT WAS UNDERLYING le cont cs 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Homa, farm, | 2Df. (City or town) ~ (County) (Stere) 
a Meet ties While __ Not While factory, street, office bldg., etc.) | 
= as. 19 at work [_] at work 


As 


led with the State Dept. of Health prior to burial, cremation, or remov; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 21. 1 certify that (I) (this hospjal),attended the deceased fro: 73 AG) fat (1) (we) last 
3 saw the deceased alive on.. ry Gerd FM, from the causes and on the date stated above. 
7 is MED. STAFF a REA 
®@ c p. | PHYS. fae, CO) pays. 1 
ok & ~ PHYSICIAN'S on r | 22d/PRRESS ri’ 
eae 4 N yp’ 2 = 
“ESR i eo abn Tiallei 41 B Bot ce 
F RIAL, CREM . g R fk ON @ 

vot < 

La Pra} 7 
UAeR } Se, REC'D BY REGISTRAR (25, REGISTRAR'S SIGNATURE 
15M 9/60 j parr SUN 2 7 '62 


1 


FOR STATE 
et ce a 


essary, 


for your fies. 


tor. Page, 


and 3 to the funera! 


p 72 hours after death. 


spases | and 2 with the State Board 2 


| in Item 18. Give Pages 1, 2, 


This certificate should be executed within 24 hours after death. If any del 
¢ Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 
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ted agent, pri 


TO FUNERAL DIRECTOR 
its designa’ 


ori 


TO DEPUTY 
please execu! 
4 should be 


< 
& 
2 
a 
EA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


ND 
06966 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6958 
—Lteom—9 


INCE (Where deceesed lived, If instilution: Residence before edmission) 
b. COUNTY i 
Vere + 
side corporete himits, wrile ne! give neerest lown) 


3 1 3 
d. STREET ADDRES: a 


Ss. 
4. s 
DEATH 


MARYLAND 
. LENGTH OF STAY IN 1b 


ION (if nol In hospital, * street address) 


120 Washington St. 


—— 
3. NAME OF First 


@. IS RESIDENCE 
ON A FARM? 


— = ves [7] No } 
Di Yeer in 


DECEASED 
(Type or print) “A Xx 19 oO! 
6. COLOR OR RACE/7. maRRIED [_] NEVER MARRIED [] IF UNDER1 YEAR| IF UNDER 24 HRS. 


He Deys | Hours | Min. 


way yaw COUNTRY? 


wipowen [| DIVORCED 
10b. KIND OF BUSINESS OR Fi, 


Oa. USUAL OCCUPATION (Give kind of work 
done during most of working Jife, even if retired) 


pDieoatte 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
wenyalif yes givewarordelesof service} 


16. SOCIAL SECURITY NO.| 17, 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] F = = > INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


_,_ MEDIATE CAUSE ie] Coronary occlusion : : Instant- 


XO DUE TO 
Condilions, if any, which (b) ai, Sor 4 
geve rise to immediate ceuse 7 3 i 
(e), steting the underlying f° DUETO 
cause lest, (e) a = 
6 Fs PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 
a4 
3 —— Ee 
& (20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of Injury in Part | or Pert Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [7 
U } CAUSE OF DEATH. 
= 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) —~—~—~—«(County) ~— (Stete) 
x Hoa. oie While __ Not While factory, streel, office bldg., ele.) | 
= p.m, 19 jet work ‘et work 


21. I certify that | took charge of the remains described above, held an Autopsy Sa Inspection kK}. Inquiry Lh and in my opinion 
death resulted from: _ Natural causes [EX Accident oa Suicide fel: Homicide im} Undetermined manner (i 
CHIEF MEDICAL EXAMINER [7] 
ROTUAL " P42 mip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
va DEPUTY MEDICAL EXAMINER [X] 6/1 1/62 
ae IK pee Mace Jr, M.D Addron (street city, town, or coun) Cambridge, su CZ. 


‘22¢, AAAME OF CEMETERY OR CREMATORY 229 LOCATION (Clty, town, or country} ts ae 


AA s 4 
2d4e, REC’D BY REGISTRAR { 24b. RAR’S. Ped 


pate JUN 1 9 '62 [BIER | 4. Tanase 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYDANR) 59 


06967 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2 


2, USUAL RESIDENCE (Where decossed lived, If inskitutlonRasidence before edmission) 
2 {3 @. STATE . 1. COUN 
52 MARYLAND 
& 
Se 'N [if outside corporete limits, OF STAY IN tb . OR TOWN (If gutside corporete timits, write RURAL end give nesrest town} 
vo 


TOW: 
} write RURAL end give neerest town) 


: : 
Canoridge 49° 
x d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, givp street address) / @. IS RESIDENCE 


® 


4 
AS 
i= 
5 
6 
S 
Fa 
2 
vu 
© 
.& 
2. 
© 
2 
2 
5 
> 
a 
€ 


ON A FARM? 


2 with the State Board of Health, 


8 : 
Save. Choptank River (Long What) | ves] Noi 
>2 = 3. NAME OF : Middl ‘Month. 
t: 3 BecenseD iddle Month Dey Veer 
== 5 (Type or print) © =) & 419 Gao 
$5°ss = COLOR OR RACE|7, j4ARRIED [_] NEVER MARRIED 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
@ a5 ra lest birthday) |Months| Deys | Hours Min 
wv - * 
58 H ¢ 2) wiboweD [_] _bivorceD [] yrs. | 
2a ive kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 12. SITIZENLOF WHAT COUNTRY? 
2A aN ite, even if retired) B 
Fd 
oa gis a J 
Agee che 
he SO a 
~9 Ez s 15. WAS DECEASED EVER INU.S, AR SOBML SECURITY NO.| 17 
sates (Yps, no, or unkown) spiyewesot dafe 
petee 
33 58 od 1. CAUSE OF DEATH [Entor only one cause por line for (e), (b), end (c).] ] INTERVAL BETWEEN 
o£ 25 PART |, DEATH WAS CAUSED BY: © ul 
aie Be IMMEDIATE CAUSE (e} drowning eee Be iy Vale 
eed 
ee & se DX, DUE TO 
BES RS is ef eny, which (b) = 7 
pers geve rise to immediete cause "’ 
2fsyr (@), stoling the underlying ¢ PUETO 
$ 3 zy couse lest. “2. (0) 
= og = na 
EPags z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Spu es ea al a a RFORMED? 
ied cf i 
bas5 $ Yes &} No [] 
aaa = [2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Port Il of item 18.) - 
aeei=e & | PRIMARY] or CONTRIBUTING [J 
Bosos Si ONE CEE __|Jumped from wharf into Choptank River. 
& See wa & | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (st 
asU se a Hour om While Not While fectory, street, offlce bldg, etc.) | 
525 =| 1032 i work] etwork F]| Long Whar !Cambrids nd 
s2=as 
ae 204 21. I certify that | took charge of the remains described above, held an Autopsy Kk). Inspection im Inquiry (im and in my opinion 
et Soe e oa aa r 
3} pets) $ death resulted from; Natural causes [er Accident im} Suicide rae Homicide ‘el Undetermined manner ) 
foe cS CHIEF MEDICAL EXAMINER [7] 
wscs ACTUAL lg; sates ASSISTANT MEDICAL EXAMINER DATE SIGNED 
“AG SIGNATURE M.D. 
peess ees DEPUTY MEDICAL EXAMINER [X] 6/11/62 
x 
ps "3 Be NAME (Type) “John Mace Jr. Address (Street, city, town, er count) Cambridve, Md 
5 22> 2. ZaBURIAL Aas 22b. DATE THEREOF pyr Y OR GREMATORY 22d. LOCATION (City, town, or country) ~~ {Stete) 
Bake EMOVAL (Specify) | 
aie 7 Ree a 6 Me OL oe 
23. UNERAL DIRECTOR ‘ADDRESS G REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
5M ca mst) et pate JUN 1S "62 Cnttun £ Hrana 


1 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEALTH DEPT. 


_06 968 MEDICAL EXAMINER'S SERETIFICATE OF DEATH seoee, 
. CE OF DEATH 2. USU. RESIDENCE (Where deceesed lived, If institution: Resid: 


COUNTY before a 
e . STATE b. COUNTY 
_Dorchester MaryLAND ||” Maryland /. hy ipa 


“ Decessary, Sa 
tor. ie 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest <i 


write RURAL and give nearest town] « 
sin€e 5-23-62] _/nyiobl/ skiptos = 2 0 Xd 


Cambridge Cae 
fe. IS RESIDENCE 


it within! 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela’ 


certificate, writing the word “pending' 
ded to the Chief Medical Examiner's 


4 should be forwa 
or its designated agent, prior to burial, cremation, or removal, and in any even 


TO DEPUTY 
please execut: 


H 


d, NAME OF esas ‘OR INSTITUTION (if not in hosp d. STREET ADDRESS ' 
ON A FARM? 
Eastern Shore State Hospital _ SEL Sle Kite did Atte’ = _} ves (] No Bt 
‘3. NAME OF “First Middle me atta, ‘| 4. DATE ‘Month ~ Dey Yoor ‘ 
DECEASED OF 
(Wester ai) Augustus Cannon DEATH June 1319 & 
5. SEX '|6. COLOR OR RACE|7. warned [never marie [>] | & DATE OF BIRTH 9. AGE [In yoors |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) eaeall Deys | Hours | Min. 
Male White | wwown€] ovoreo{q| 10-20-95 ve. | | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sieie or foreign country) ~) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) aa 
Farmer_ tee Maryland Uae hy 
“13. FATHER'S NAME - | 14. MOTHER'S MAIDEN NAME i> — is 
Clinton Cannon ; __ Maggie Roe at” ; 
is WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Yes, no, or unkown] | (Ifyesgivewerordetesof service) 
No_ 2€7-27-44/| Eastern Shore Szate Hospital records 
P1718. CAUSE OF DEATH [Enter only one cause por line for (e), (bl, and (c)) |] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY ; 
IMMEDIATE caus (e)_ _VErebral vascular accident 23 h days. 
3: = IX DUE TO 
Conditions, if x which 1) ae Pa |e _ , 
to immediete couse 
{e), steting the underlying DUETO 
couse last. i 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
2) chcaae eee 2 ae ; PERFORMED? 
5 onic brain syndrome with cerebral arteriosclerosis | vs []_ No 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
© | PRIMARY [J or CONTRIBUTING CK Pond 
S| cause or DEATH, und lying on floor, contusion frontal region scalp, _ 
| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. {City or town) (County) (State) 
2 While __ Not While factory, streel, office bldg., etc.) | 
8 
= 


etwork [] et work LE] Hospital Cambridge Dor. Md, 
'y that | took charge of the remains described above, held an Autopsy (el Inspection Inquiry im} and in my op! 


Natural causes ire § Accident fa} Suicide Ds), Homicide Oo Undetermined manner Py) 
CHIEF MEDICAL EXAMINER [_] 


BAN tn 6/5/62, 
21. I cer! 
death resulted from; 


ion 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE M.D. 
” DEPUTY MEDICAL EXAMINER [2h 6/13/62 
John Nace dre __Address (Street, city, town, or county) 
2b, DATE THEREOF wy “NAME OF CEMETERY OR-CREMATORT | -LOCATION (Clty, town, or country} iStete) 


ai 


ie al Chestz Besta ble y; tL<, ene 
fe, gaint tee a, [i aa. Fe! D BY REGISTRAR | 24b, REGISTRAR’S SGNATOR RE 
7 


pare dUN 1 8°62 Cathar £ Tama 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06969 __CERTIFICATE OF DEATH C6961 


— 


1. PLACE OF DEATH : = | 2. USUAL RESIDENCE (Where daceared lived, If insillution: Rasidenca before admission) 


& a, COUNTY a. STA b. COUN’ 
2 Dorehester s MARYLAND || ‘Maryland "Derche ste is 
= b. CITY OR TOWN [if outside corporate ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
SS write RURAL and give nearest town) , / 
_____Cmbridge _ entire life. Cambridge : Be We 
d. NAME OF HOSPITAL & INSTITUTION {if not in hospital, giva streel address) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 


_601 Peaechblossom Aves, / 601 Peachblessom Ave. ves [) NQESt 


72 hours after dea 


3. ~ NAME OF First Middle Last | 4. DATE Month Day Year 
Type or print | Bears 
ee umes se? Claude Irwin Collins | ™*™ June 3,1962 


5. SEX 6. COLOR OR RACE/7, MARRIED Bgl NEVER MARRIED [-] | 8- DATE OF BIRTH “9. AGE Un yours UND ERATEAE TED 
Months) Days 


| Male White winoweo []__oivorctd [] |August 5,1895 |66 = 


103, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 6 BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 


‘Ret,Seft Drink distre | _ Cambridge a See 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
erect) Yale Nettie Dill . 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 
ea Oe ea 601° Peachblossom Ave 


Then please remove carbon papers. Pages | and 


 altending physician and completely fil 


The law requires that the death certificate be executed within 24 hours a! 


be retained by the hospital or attending physician. 


_Yes World War ‘L 214-07-7826 Mrs.Ridah C.Collins Cambridge,Md,. __ 
PART I, DEATH WAS CAUSED BY: 

a it uf erie ioe ay eT Sale one a a 

gava rise to immediate cause 


ntar onl seper line for (a), (b), and (c).] INTERVAL Siwan 
IMMEDIATE CAUSE (e)___ 
(2), stating the underlying QUE TO 


18. CAUSE OF DEATH [Entar only one c 
a BE MeRL _ . wan 
DUE TO b: 
couse lest. lest. 


After this certificate has been signed by th 


O Zz PABI il. OTHER AGNI JONS GONGRIBUZING TO DEATH ASA NOT RELATED TO THE TERMINAL DISEASS, De ie ;GIVEN IN PART (a)]_ WAS AUTOPSY | 
Q ERI 
5 yes [] NO 
= [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part | or Part Il of addon r — 
& | OP CONTRIBUTING (] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= Rake einr While __Not While __ | factory, street, office bldg., etc.) | 
= 19 at work tf work, | ! 


2 


Phat (I) (we) last 
from the causes and on the date stated above, 


22b, DATE 
‘SIGNED 


ECTOR: 


I certify that (I) (this hospital) ,attended the deceased from 
saw the geceagsed alive on... A WO. ‘and that death occure 


é z 
ATTENDING STAFF 
Mp, | PHYS. DIRECTOR CD) prys. 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evg 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a | 2c. Leah Te - a pr 
a N. ype! 

£5 owe tains ff CAs ph sb 

= 2 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. F CEMETERY OR CREMATORY 

$0 ,1962 Ola Trinity Cemetery ‘Chureh_ h creek, Ma, 

‘VR AIS (4) ADDRESS 25a. REC'D BY RESIS 25b. REGISTRAR'S SIGNATURE 
15m 9/60 Cece OR Cambridge, Mde oar 7 Onthun £ Mine 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execuled within 24 hours ofter death; Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06970 CERTIFICATE OF DEATH ton tor SOOO 


1, PLACE Rae old 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmission) 
2 COUNTY Dorchester marvano || ° ST Maryland +. COUNTYDorchester 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL and give nearest town) 
Cambridge 5 wks 


‘¢. NAME OF HOSPITAL (IF not in hospitol, give street oddrens) 
OR INSTITUTION 


a 
ES 


¢. CITY OR TOWN [Ff outside corporate limits, write RURAL and give nearest town} 
ia 
12 Cambridge 


f d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
B High Street yes 1] No 


‘unerol director, 


® 


aid be filed with 


fi 


er Cambridge-Maryland Hospital 
£6 3. NAME OF Fint Middle lost : DATE 
Ue DECEASED OF 
=3 Ure ego Herbert J Cox DEATH 
rs 5. SEX 6, COLOR OR RACE 7. mARRiEDK] NEVER MARRIED [-] | 8. DATE OF BIRTH 
» a 
2s Male /| White wibowen [} Divorced [} 8/16/1883 
Ea 10o. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF 8USINESS OR INDUSTRY |11, SIRTHPLACE (State or foreign country} 
83 during mast af working life, even if retired) : : 
Se contractor-ret. ainting Maryland 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. Daniel R. Cox Sarah&X Beiry 
: 
2 Cee eee rae ee, eS SOM ED TORE. 16. SOCIAL x hones NO. |17. INFORMANT : 9 ehh g t ree t 
! no none R19 01 6654 Mrs. Sophie 4. Gox, Cambridge, md, 
3 18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i 
€ pete oaks Coronary Occlusion 1 Day 
S =) oO DUE TO 
Conditions, if any, which ie Arteriosclerotic Ht. Disease 


gove rise to immediote 
cause {a), stoting the ynder. ( CUETO 


lying couse lost. (Gl 
a) Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. pee aN 
fee’ Amputation of Rt. Leg Secondary to Gangrene yes] NOL] 


200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [} at work [J ! 


|, ¢remation, ar removal, and in ony event within 72 hours ofter deoth. 
MEDICAL CERTIFICATION 


OR: After this certificate has been signed by the attending physician on 


letached for use as the burial-transit permit. 


moy be retained by the hospital or attending physician. 


3 
is alive on... June 15. , 1262. ___, and that death occurred at3:.20..A.M, from the causes and an the date stated abave. 
= ADDRESS (Street, city of town, stote) DATE SIGNED 
z ACTUAL = 
§ SIGNATUR : on age, 
a za 
3 PHYSICIAN’ 
<2 8 NAME (he Alfred R. Maryanov 
Bet a a ee te ee ee eee 
3 be od [Re BURIAL, eeu ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (Store) 
3.8 * VAL (Specify 
aa Burait 6/20/62 Spring wi emete Easton, Ma nd 
= >|: FUNERAL DIRECTOR'S SIGNATURE, ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
MI yoy 1 
Yen yes) AS Zi aap Easton, Md. [ps “UN 19 ‘62 Ontbud & Traine 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) Q 
15M 7/61 yy 


y be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH ae 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, [wes 


rs. 06971 CERTIFICATE OF DEATH 06963 
9 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution; Residence before admission) 
Re] ee a. STATE b. COUNTY 
2 Dorchester Co, MARYLAND Md. _____Dorchester Co __ 
3, b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporat limits, write RURAL and give neerest town) 
bas write RURAL and give nearest town) 
es Fishing Creek, Md, Life ishing Creek, Md. = 
a cd x d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ] d. STREET ADDRESS e. Biya 
Eas . . 
wae __Fishing Creek, Md, _ _ a Fishing Creek, Md, ves [] No fy] 
an . NAME OF “First “Middle 7 4 “BATE Month Day ‘or 
gN 
Be Louise Parker Dean PERTH Jone. . 22, ~ 196en 
8 = 6. COLOR OR RACE) 7, MarrigD PX] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Oo > last birthday) Ey ae Hours | Min, 
5 White wipowe[] _pivorceo [| Auge 8, 1903 158 v. 


11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Dorchester Co, | U.S.A. 


14, MOTHER'S MAIDEN NAME 


Amelia Lewis 


We, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, aven if retired) 


None 
13. FATHER'S NAME 


Thomas H, Parker 


10b, KIND OF BUSINESS OR INDUSTRY 


None 


by the attending physician and completely fi 


-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in’ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewerordetasofsarvice) 
{age haa sae AR. _|Iuther Dean Fishing Creek, Md. 
: 18. CAUSE OF DEATH Enter only one cause per r {e), (b), end (c).) INTERVAL BETWEEN. 
ONSET AND DEA 
PART I. DEATH WAS CAUSED BY 5 
IMMEDIATE CAUSE (e]__ yy a a 


Co! 


geve lo immediete couse 
DUE TO 


amy m anime FORE Cov he Neart Y i Scace | 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS/AUTOPSY 
c 


gh, 5 ae a 
LOO Le ne Adkeviorel erot Ge Nephy ins | a= - 
YY, 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT: rORM 
i. PERFORMED? 

4 “. x 
$|__ Cov Duar Tsu Pat cienc e Memia | ves [] No [5 
© ]20e, ACCIDENT WAS UNDERLYING {] | 20b. DESCRIBE HOW INJURY OCCURED. (Ep/er noture of injury in Part | or Pert Il of item 18.) 
= OR CONTRIBUTING [7] CAUSE OF DEATH 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = = 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Hour a.m, While ___Not While factory, street, office bidg., etc.) | 
2 en 19 at work [_] et work ' 

21. I certify that (!) (this hospital) attendeg the deceased from..........: ff ha 19 et eA (ee that (1) (we) tast 


‘CTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial. 


C.fl.2 


(ANI .. and that death occured ay, rom the causes and on the date stated above, 


saw the deceased alive o 
, 22b. DATE 


226. SIGNAT! i ¥ 
ATTENDING ED. STAFF |GNE 
& AsrKnrW ha Baypa —mo. |Pivs Teomecon TC) Pars, G [> la, 
2 22, PHYSICIAN'S — — car =F : 22d. ADDRESS . Yaad 
a . 
8 NAME (Type) R f, re 
se | am Lawrence av Yoni _| | 26 ace §: ' Ambridge 
$m Ba, BURIAL. CG 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
EMOYAL_ (Speci 
30 Burial June 2h, 1962 Hosier Church i ek, Md. a! 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ay) Clio Poon 


DATE 


LeCompte Funeral Service Cambridge, Md. 


” 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH. 


mt 


= C6972 


06964 


ee 
3 ‘ ty eee ea 2. ner PESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
te o. b, COUNTY a 
PY Dorchester MARYLAND e 
ce) b. CITY OR TOWN [IF avtside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
s RURAL ond give neares! town) Be limons é 
52 rural Cambridge 2 », 
Saldebury A 
/ / d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
ie OR INSTITUTION ON A FARM? 
s Eastern Shore State Hospital 195~B Pierce Ave. vs O yoO 
2 
Oo 3. NAME OF First Middl Lost 4. DATE Me ve 
e BASS irs \iddle 1 A jonth Doy feor 
3 (Type ar print) 3 DEATH 1% 2 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [Z] NuVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) 


19: 


WIDOWEI 


DIVORCED [] Io 1883 


Months Hours Min. 


Ts 


10a. USUAL OCCUPATION (Give kind of work done 
during mast of warking life, even if retired) 


Nene 


japers. 


None 


0b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote ar foreign country) 


ma_.(Somerset Co.) 


12. CITIZEN OF WHAT COUNTRY? 


UsSehe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


NUNS. ARMED FORCES? 


(es, no, oF unknown) | WF yes, give wor or doter of service] 


16. SOCIAL SECURITY NO. 


Libares te} TiRalladch ee | Son) TO"2 Pat rway Circle 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (€)-] 
PART |. DEATH WAS CAUSI 


ED BY: 
IMMEDIATE CAUSE (o._______ Coronary Thrombosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


I, and in ony event, within 72 hays after death. 


{ DUE TO 
ions, if any, which (by 

By Teuiee " 
gove rise to immediate DUE TO 


cause (0). stoting the under- 
lying cause last. 


{c} 


transit permit. Then please remave car 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] No) 


2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factary, street, affice bldg., ch 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour o. m. Whilt Not whil 
p.m. 9 ernaork Oo SHOTS Mic 


21. | certify that (1) (this haspital) attended the deceased fram_ 


July...2T_ 


saw the deceased olive an.___Jyn@ -28. 


R: After this certificate has been signed by the attending physician and completely filled in by, 


(County) (Stote} 


19.88, to___-Jame_ 28. 1562_, that (1) (we) lost 
-dhme.-28-- 19.62» and that death accurred at 2.6 5RM from the causes and on the date stated above. 


Metached for use as the buri 


may be retained by the hospital ar attending physician. 
the State Baard af Health prior to burial, cremation, ar remaval 


220. or tt oe) 22b. BaD 
e mol ATNNS 5 Boe a RAE oe 28-60 
b2 2c, t ES 22d. ADDRESS 
23 | Eye) Thomas J. eons M.D. E. .5 § .Hos ital, Cambridge, Md. 
Z 
3 es 8 23a. cr nee ast 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stote) 
= VA ec 
= . riai | Jun, 30,196 Parsons Cemetery Sa Ma 
- 24. Sis DIRECTOR'S SIGNATURE ADDRESS. 280, REC'D 8Y REGiouer 25b. REGISTRAR'S SIGNATURE 
ANs 0 HOLLOWAY & COMPANY SALISBURY, MARYLAND |omed#h 2 ‘62 Cnthan 


4 
by the funeral 
Id —_ 


land 2 


in 72 hours after deat 
[ a co 
2 


Then please remove carbon papers. Paw 


he attending physician and completely fi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
CN 
2S) 


Y 20, , 


The law requires that the death certificate be executed within 24 hours after 


te has been signed by t! 


should be detached for use as the burial-transit permit. 


RECTOR: After this cert 


death. Page 
director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNE! 


VR AIS (4) \o 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6973 CERTIFICATE OF DEATH C6965 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


e. COUNTY . STATE b, COUNTY 
Dorchester Co «— MARYLAND ; Md. Dorchester Co. 


b. CITY OR TOWN [if outside corporate limils, | ¢. LENGTH OF STAY IN ib €. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) L 


Cambridge, Md. 2 Weeks ‘Cambridge, Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS 5 =e aires Perel ates 
Cambridge Md. Hospital / 207 Harrington Ave, ves (] No [3t 
3. NAME OF First Middle Last j4 DATE Month Dey ‘Yer 
DECEASED " Or 
Lpreiccay) Fannie Insley Fitzhugh | PEATH June 119, 19 62 
5. SEX $. COLOR OR RACE|7, waRRIED [] NEVER MARRIED []] 9 DATEOF BIRTH = 9. hee yee HURDE UNDER 1 YEAR) IF UNDER 24 HRS. 
a st 'Y) 
Female White winoweo RK] __oivorceo J | June 28, 1898 63 va. eat) ld Rdg Tg 


We. USUAL OCCUPATION (Give kind of work 


. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, Tieverince (County & Stete, or foreign country) | ¥ 


None tel Se None a Andrews, Md. _ U.S.A. — 
13, FATHER’S NAME | 14, MOTHER'S J MADEN NAME 
John Insley “= | __Martha Willey : = 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 
__No =i] a a gl None URC Piteiugh Cambridge, Md, = 
“18. CAUSE OF DEATH [Enier only one ca line for (e), (b), end (c).] INTERVAL BETWEEN 
} ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: ( E . ay 

IMMEDIATE CAUSE (e) ‘ mal 251 ati a re Std can 
uy : / DUE TO 

Conditions, if eny, which (by Os “Paxflv tag Sg the pf A 2 ie gos 

gave rise to immediate cause vY 


(e), steting the underlying 
cause last. {e) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia)| 19. WAS | AUTOPSY 
3 beset PERFO! 

= 

3 Ad = ote. Ree ale = = Shaan sh 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

UO ](F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, tarm, ' 20f. (City or town), (County) “(Stete) 

S Hioinmerm. While __ Not While fectory, street, office bldg., etc.) | 

= pom. oT) et work et work i 


21. 1 certify that (I) (this hospital) attended the deceased from..40..7...02. 4... ‘ Sy for V0. Lect Losey WKB ANAL (I) (we) last 
the deceased alive on. wile 19h. des and that death occured alg. Cape, from bs causes fe on the date stated above. 
USIGNATURE : 72b. DATE 


WS MED. STAFF SIG 
pea E = = 
22 Vai epee te —— | PHYS. [Yj DIRECTOR QO pHys. [_] *» 

PHYSICIAN'S 


NAME (Type) 


22d. ADDRESS 


2b. DATE] THEREOF 236. ‘NAME ‘OF CEMETERY OR CREMATORY 


234. LOCATION (City, town or county] ~_(Stete) 
| faa 22, 1962 Dorchester Mem. Par! Cambridge, Mae 
4 FUNERAL DIRECTOR'S 'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cithun £, Mae 


| LeCompte Funeral Service Cambridge, Mdo joan yul 3 ‘62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06974 CERTIFICATE OF DEATH C6366 


—_ 


5s bz = = 
= 83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
» 26 2. COUNTY e. STATE b. coun, 
$ eae Derchester __ MARYLAND | Maryland orchester 
2 Sua b. CITY OR TOWN (if outside corporete limits, <. LENGTH OF STAY IN 1b “e. CITY OR TOWN (if outside comporete limits, write RURAL end give noerest town) 
~~ Fas ‘write RURAL end aires ReereL een) ty 
S os Cambridge 2 years 1g Cambridge = Ls 
£ 5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sire! eddross) d. STREET ADDRESS 1s RESIDENCE 
2 ber ON A FARM? 

= 
ed a | 21h Gay Street __| vs [No fg] 
3 ¥ gS i pactcat Middle Last “% DATE ‘Month “Dey = 
$5 an 
a a fT 
g Bae ere) Mamie Steele Greenwell | Dents June 7, 1962 19 
or Css SEX - COLOR OR RACE)7_ MARRIED oO NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
B pez = last bitthdey) |"Months| Deys 
2 Bee Female (|White wiboweD] —_bivoRcto Sept ember 15,187) 87. | 
® ges TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
£ 338 done during most of working life, even if retired) le 
& S52 Homemaker | _____\ Madison,Dorchester Ce, U.S. _ 
‘2 ao 4 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
= aga | 
es © 
$ 522 __ John Tregoe Willie Wilson es 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = 944d: Othe, 2 =T 

< 
i aos {Yes, no, or unkown) aetb in creeree| 21} "Gay Street 
Pe > 
a 278 Ne \None Edward 0.Greenwell,Cambridge,Md. 
fetes 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] Be = INTERVAL BETWEEN 
Bode. PART I. DEATH WAS CAUSED BY. hye tale Pe Oh ae 
3o90 IMMEDIATE CAUSE (0) __ =. \ Mya sie | Paneth _ 
$6535 y / DUE TO N oF va 
same Conditions, it eny, which = se 
mess Z Ys whic (b} 2 oar ae, 
re U3 § geve rise to immediete couse 
#£ 23 {e}, stoting the underlying ( PUETO 
3 32% couse lest, 
we fos (c) = i+. 
| eee] A lz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Hasso YU 2 vi > Ce 
Yeees S = i: se. 9 “ aie | 
Mag se = [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port I or Por Il of item 18.) 
5 & & | oR CONTRIBUTING [] CAUSE OF DEATH 
eu ws 

ae eo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

+ Us = —— _— ———___ —s 
Os523 3 [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Siete) 
2,5 3r s Hour Not While fectory, street, office bldg., etc.) | 
gr<se 2 

+2 UL: 
cae 
HeOss 21. 1 certify that (I) (t ded the on from. that (I) (we) last 
te LUZ oe saw the deceased alive on, and _that death occured ai f, the causes and on the date stated above. 
7u3 a cua ') 
o ~~” 236 SIGNARRE ATTENDING STAFF 
es £ Carreret wd mp, | PHYS. Ss 0 rays. 1 
FS an Ge 22c. PHYSICIAN'S re “os mas gan ss 
eSges | nmi L awveuce Marymov| [36 ace ft G 
92D g3 Pe, BURIAL, CREMATION, | 23, DATE THEREOF 23¢. NAME OF KEMETERY OR CREMATORY Td, LOCATION (City, town or county) {Stete) 
meh e 8 REMOVAL (Specify) 
one? sgune. ae 2 East_New Market Ceme ry, ew Market,Md y— 
ras.) ATR CAMB Ti dge, Md. 2Se. REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
dept 2 DATE JUIN 12.762 Citing fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


aa 


‘uneral director, 
id be filed with 


> 
a 
& 
Bs] 
2 


Pages 1 and 


Then please remove corbon papers. 


cate has been signed by the attending physician ond completely 


is Cet 


jletached for use as the buriol-tronsit permit. 
|. Cremotion, ar remaval, ond in any event within 72 hours ofter death. 


OR: After 1! 


moy be retoined by the hospito! or attending physicion. 
the registror priar ta buriot 


TO FUNERAL DI 
poge 3 shauid 


Me ANS (4) 


5M 9/55 


() 


le 


5. SEX 


10a. USUAL Sccunation ive kind af work dane|10b. KIND OF BUSINESS OR satlig BIRTHPLACE (State or fareign cayntry) 


V3. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06975 CERTIFICATE OF DEATH i 6967 | 


~ PLACE OF OF DEATH 2. USUAL RESIDENCE (Where doceated lived. If institution: Residence befare =e es ; 
0. S$) b. COUNTY E if 
, y 24 MARYLAND : Pr} 
b. CITY OR TOWN (IF outside Bais limits, weite | c. LENGTH OF STAY IN Ib ¢. CITY ORT 4s Outside eprporote limits, write RURAL ond give nearest town) 
po ond gife neores} to} ; 
nb Q ) he rai 1X A , 
d. <t- OF HOSPITAL (IF n0 é hgspital, give street eri d, STREET ADDRESS, e. IS RESIDENCE 
OR INSTIT ON A FARM? 
2 aslemn A J ) ves (| No] 
=———3 
NAME OF First = 4. pate Month Doy Yeor 
DECEASED ) 
{Type ar print) a Aas e Beara une. EL 19 6 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


6 COLOR OR RACE }7, MaRRIED(] NEVER MARRIED [7] | 8 DATE OF BIRTH 9, AGE (In years 
ie -_ Min. 


i W WIDOWED Be DIVORCED [] aie Jb - hai 


12. CITIZEN OF WIHAT COUNTRY? 


USA 


during vi rt as life, even if retired) 


ee dvs). Faulk he 


av 
14. MOTHER'S MAIDE! ME - % 
Eke ) a 


{ I Ps. WAS DECEASED EVER IN U. S. ARMED FORCES? a SOCIAL SECURITY NO. | 17. INFORMANT Address 
tes, 10, of uplacn) OH pes, give wor o doten of tervice] hap « 
f/ Oo A\ ras A - }} a 


So 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line far (0), “5 ond (2) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Pig ay eRe ibe 
IMMEDIATE CAUSE (0), ‘= sales —— LAA 


> DUE TO 


Peat ties which a: awe phi cebe 


gove cise ta immediate 
cause (0), stoting the under- BUETS: 


lying cause last. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE - #8 DISEASE CONDITION GIVEN IN PART Nia} |19. wee Cans 
(BSG Ee Se ae bi, AtArAeasN2 wea) ins 


200, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter y we of injury in Part Var Part It af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} We ae” 


ay 

20c. IME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. { 20. (City or tawn) {County) {Stote) 
Hour 0. m. While Not while factory, street, office bidg., etc.) ! 
Bm. 19 [ot work [] at work H 


21. | certify that | attended the deceased from. gE fo eee wal to__ sk. 73... 19.G.2,that | last saw the deceased 
alive on______. 412-2. 1 _=-and thot death ae ot..2_12. 2°M, from the causes ond on the dote stoted above. 


sy: A F Soh wns. be 14 IAP s. 


ACTUAL 
zal 


e MHNE SNE [BIL al 


PHYS sia 
NAME [ 


220. BURIAL, aera" 2%. DATE THEREOF 963 NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote} 
PND ify) 
Lee” |Jun. 25, reensboro Cen. Greensboro, Maryland 
Ps AL DIRECTOR'S Bi 


ADDRESS 


Chestertown, Md. 


‘24a. REC'D BY REGISTRAR, | 24b. REGISTRAR'S SIGNATURE 
"be Chita &, Mame 
DATE 


ot 


CES7§ CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06968 


ak Reg. Dist. No. 
3 * V2 Lea aaa ‘3 ey sedans (Where deceased fived. If institution: Residence before admission) 
by % °. b. COUNTY 
= MARYLAND: 
33 Dee chests £, hte lari, Detchesteds 
oo b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
sf RURAL and give nearest tawn) 2 

= 

Am Ded (30 Am ‘Bg 


ame. / thy 


d. NAME OF HOSPITAL {if not in hospitol, give street address) 


/ d. STREET ADDRES: 


S 


e. IS RESIDENCE 
Ol 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and ().] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)__Pulmonary infarction 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 days 


a A YY x DUE TO 


ines) / £ OR INSTITUTION LL. INA FARM? 
By E ns hn Aer Shite. Hessrtal rh Aight SF. ves (]_No Ba 
ee 
oe 3. NAME OF First idl 4. DATI 
ze BEA, irst Middle Last orn . Month p a oa 
ahs. 'ype or print) HARPER TH 9 19) 

3 JUN 

: Z 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED (} | 8. DATE OF BIRTH 9. AGE (In wa If UNDER 24 HRS. 

Min. 

3 eho, Tak. wipoweD oworceot] | 7F— /S- /¥9/ JO. 

a 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 

a during most of warking life, even if retired) 

§ Ff oa: Ir £2. None M4 tus, Ae 

2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

8 ee tig 

Q adi l) =e ae ys oet - tad leg 

3 ig. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. INFORMANT 7 Kadvess 

fas, 0, oF unknown) (Hf yes, give war or dates of service) 

® Hs 

wo | Nene : Reca-d , hasten Shor Stefe- S- 

8 

a 

© 

Ss 

= 

is 


is certificate has been signed by the attending physician and campletely 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


£ 
3 
3 
2 
‘S 
¢ 
5 
3 
2 
a 
g 
< 
£ 
= 
3 
Q 
oe 
a Sahil )__Thrombophlebitis, spphendus hh days 
E gove rise to immediate 
gr couse (0), stoing the under, ( CUETO 
ee sR lying couse lost. 
Sheaeee pe ah {e). 
Bese & Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
> at \= : s s 
apo 6 3 Atrial fibrillation; cachexia; dehydration. yes] no [Yt 
PoBSs © ]20c. ACCIDENT WAS UNDERLYING []__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
eees & |r citaee, NOTA MEDICAL EXAMINER) 
c <£ u Me 
see ¥ 
OES & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) {Stote) 
ove 8 3 Hour oo. m. iz While Not while foctory, street, office bldg., etc.) | 
mo eS = p.m. jat work (J ot work ‘ 
ooo 
hr en 21. | certify that | atter &- 19 192Ahat | last saw the deceased 
Sz Us CE ee aes eae alee Wap rie oe nc eee meee orc race mel RO . 
<2e 4 
‘°° % 3 alive an , and that death accurred ot_ 12:19AM, ‘am the causes and on the date stated abave. 
ry in ADDRESS (Street, city or town, stote) DATE SIGNED 
a ACTUAL 
pete / ISIQNTA TURK 2 esse Aa ley rere ec ON a Pon cena nwa eee ae ee eee ad 
£aza 
oo . 
baee TOMSANS GEORGE MITCHELL DUNN, M.D. EASTERN SHORE STATE HOSPITAL , CAMBRIDGE, MD. 
ee | N O  nn e S 
3 3 “y ¢ Ro. SOUT CHEM a 22b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
a = i 
eo 82 Buria aly 962 |East Ney Market Cemetery | East New Market, Ma’ 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: “ Mp 240. REC'D BY REGISTRAR ‘Ub. REGISTRAR'S SIGNATURE 
AlS5 (4) 
15M 9/38 Le ComPre Ffumera/ Service bate ’ 


y the funeral 
and 2 should 


2 hours after death. 


ag: 


that the death certificate be executed within 24 hours after 


ires 
| or attending physician. 


-transit permit. Then please remove carbon pa 


The law requi 


te has been signed by the attending physician and completely fill 


ined by the h: 


be retain yy the hos; 
‘CTOR: After this certi 


ATTENDING PHYSICIAN: 


ould be detached for use as the burial. 
State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


Page 4 


>» TO FUNERAL 


be filed with the 


death. 


TO HOSPITAL OR 


@ director, page 


gs 
2 
= 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; CERTIFICATE OF DEATH 069693 


|| 2, USUAL RESIDENCE {Where decoesed lived, If Inslitulyn:)Residence before edmission) 
e. STATE b. COUNTY 
MARYLAND 
TH OF STAY IN Tb e <M {If outside corporete limits, write RURAL and give neerest town) 
eet eee. ba | iS STAPET ADDRESS Yitll df, “Te. 1S RESIDENCE 


‘ON A FARM? 
Yes (] NO, 


>] ee 


1. PLACE OF I 
@. COUNTY 


—_——_—_— 


3. NAME OF — 


iets Matilde 7 fsder bhaysen * a ra 


6. COLQR OR RATE! 7 MARRIED oe aie DATE REET |9. AGE (In yoors4IF UNDER T YEAR| IF UND! 7 HR: 
q y pore. Months| Deys | Hours | Min. 
wipoweD ["]__ivorceo [7] bas ae Yts. 
CUPATION (Give kind ofwork | TObaMIND OF BUSINESS OR ial a Le (County & Siete, ae | 12, HAZEN OF WHAT ole 


‘ost of working life, even #rejired) 


ED FORCES? | 16. SOCIAL SECURITY NO.{ 


ER IN UB. ? 
iors" f-detes of service) 
“GRUSE OF DEATH [Enter only one couse por line for (e), (b), apd (cl.) 

PART |. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (0) MNHA 
ie ¥ 
4 f / DUE TO 


Conditions, if ony, which (b) 
geve rise to immediete couse 


(e}, steting the underlying 
ceuse x 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO@RELATED TO THE TERMI fA DIS DI , WAS AUTOPSY ” 


z 

2 PERFORMED, 

S yes [] No 

= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I of a 

@& | OR CONTRIBUTING LL CALSEORDEATH 

te] (IF EITHER, NOTIFY MEDICAL EXAMINER) oe 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f, (City or to (County) ~{Stete) 
= pansy While __ Not Whi fectory, street, office bidg., etc.) | 

3 m — 

| eo fea 


21. | certify that (I} (this hosajtal) call. the deceased from. on 


2eand that death occured al @ causes and on the date stated above. 


22b. DATE 


DIRECTOR ey ms. oO 2a Tt PT 


7D 
25b. REGISTRAR’S SIGNATORE 


Clthun J, Pasa 


saw the deceased alive on.. 
220. SIGNATURE 


| from 


A] PHYS. 
22c, PHYSICIAN’: 0. 22d. ADDRES: 
per Vv ae 7 5 My, d 


RIAL, CREI mi DATE THE) 238! rad CEMETERY 


a) Ce 


ADDRESS 
tL; 


je. REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 
HEQY TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 069'70 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residance before admission} 
>o 8. COUNTY a. STATE b. COUNTY 
rey Dorchester MARYLAND Maryland Dorchester 
BR b. CITY OR TOWN (if outside corporata fimits, e. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete Fimils, write RURAL and give neeredt town) 
g Ss s writs RURAL and giva naarast town) 2 
q A Hoopersville Life fe Cambridge 7 
é j d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
X:|_Nelson Crab House ‘||/ 309 High St. ve] No Bi} 
3 "NAME OF First — _eecieae me Last r 4 DATE ~~ Month —~=~S*«iS aySS*« ar 
F 
Tyee crprin)  Gothalee H. Johnson peare «= J Ne 1 149 62 
SEX ~ [8 COLOR OR RACE]7, MARRIED fie] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [iF UNDER | YEAR| IF UNDER 24 HRS, 
on | Months) Days | Hours | Min. 
Male Negro wow} ovoreof]| Sept. 25, 1915] | 


W. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1a. USUAL OCCUPATION (Give Kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY 
a dona during mos! of working life, even if retirad) ! 
. seafood __| Maryland Use chs 
es 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
= Arthur Johnson 54 Dolley Young ; 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yas, no, or unkown) | (If yas giva warordatasofservies)) 
2 20-10-6099] Mrs. Mabel Johnson Cambridge, Md. 
~ | 18. CRUSE OF DEATH [Enter only one causa par line for (a), (b), end (e).) “Th NTERVALS BETWEEN 
PART |. DEATH WAS CAUSED BY: lou we 
__. MMEDIATE CAUSE (0) T7y ternal hemorrhace = is = min. 
J / oy DUE TO z 4 
Conditions, if any, which » Rupture liver and perforation lung  —s|_-10 min. 


gave rise to immadiate cause 
(a), stating the underlying DUE TO 
eevee () 


‘s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){ 19. WAS AUTOPSY 
PER! 


FORMED? 


YES No [J 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
PRIMARYX] or CONTRIBUTING [J 


CAUSE OF DEATH. Pressure cooker exploded, kmocked him into water, 
20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town] (County) «= Stata) 
Whila yas While 


a.m. factory, street, offica bldg., atc} | 
6 Th sz 4 309 at work] at work []|Nelson Crab House Hoopersville,Dor,. Md. 


21. 1 certify that | took charge of the remains described above, held an Autopsy & ], Inspection al Inquiry leet and in my opinion 
Natural causes iii, Accident Ky]. Suicide ra}: Homicide oO Undetermined manner oO 

CHIEF MEDICAL EXAMINER {| 
p, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 


DEPUTY MEDICAL EXAMINER f&] 6/5/62 
nercounty) Cambridge, Md, - 


MEDICAL CERTIFICATION 


death resulted from, 


certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 


6 


ACTUAL 
SIGNATURE _ 


EXAMIN: 


Name tym) AOOn Mace Jr. M.DF 


Addrass (Straet, city, tow: 


or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner 


TO DEPUTY 
please execut 


220, 2a. BURIAL, ERE eee | 22b. ‘DATE T THEREOF : 22e. “NAME OF “CEMETERY OR CREMATORY — ATION (City, town, or country) (State) 
REMOVAL (Spacify) 
| Burial | 6/4/62 Crapo Cemetery Crapo, Dorchester Co.,Md. 


23. FUNERAL DIRECTOR ADDRESS 


Herbert St Clair Cambridge, Md. 


24a. REC'D BY REGISTRAR 


pate MUN 7 "62 


24b, REGISTRAR’S SIGNATURE 


OQuiten ps6. 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
FeGY # STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06974 


1 
FOR STATE 


CHIEF MEDICAL EXAMINER oO 


Janene MD. ASSISTANT MEDICAL EXAMINER P DATE SIGNED 
DEPUTY MEDICAL EXAMINER esl 6/16/62 


city, lown, or county) Cambridge, M 


® 


ACTUAL 
SIGNATURE 


EXAMINER 
NAME (Typa) 


nn Mace Jr. M.D. 


Addra: 


please execut 


HEALTH DEPT. |7- FunGE OF DEATH 2, USUAL RESIDENCE (Where decoasad lived, If institution: Residence before admission} 
a, 
re Dorchester akavitn «STATE Maryland » COUNTY Dorchester 
3° Es b. CITY OR TOWN (if outsida corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete Himits, write RURAL and give neeres! town) 
gs write RURAL end give neerest town) x 1 ta 
lie Cambridge Life Rura Cambridge : 
A A ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) | " d, STREET ADDRESS 
Sora 
S8ue./ ‘| Cambridge Maryland Hospital ___|_ = Psa ee re ore 
reese 3. NAME OF Middle 4. DATE Month Dey Yoar 
22836 Tres del Bevalte Virginia Jolley oF «dune in » OF 
:90~-S8 = " 
gone 3, SEX 6. COLOR OR RACE|7, jaRnieD [-] NEVER MARRIED KX] | # DATE OF BIRTH 9. AGE oes If UNDER 1 YEAR| IF UNDER 24 HRS, 
no Months] Days | Hi Min. 
fe) Ew 3 Female Negro wows]  oivorceo[-]| Sept. 28, 1922 Eick i | oe | " 
eqtgs 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oo 5D done during most of working life, even if relirad) 
532 | None Maryland U.S.A. 
= es : 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 3 =— = —— 
xoza 
Age Charles Wesley Jolley Nettie Gay Jackson 
£08 s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address . = 
s 3 223 (Yes, no, or unkown) | {Ifyesgivawarordatesofservice) 
RESEE aie None Mrs. Nettie Jolley Cambridge, Md. Rt.2 
33 ett V8. CRUSE OF DEATH [Enter only one cause per line for (e), {b), end (e).) INTERVAL BETWEEN 
o5 23> PART |, DEATH WAS CAUSED BY - 
52 ce IMMEDIATE CAUSE (e)_ Coronary occlusion ss ee ae ae _Instant 
ie ate f z 
3335 EL DO. J DUE TO 
BSS B38 Conditions, if eny, which (b) AS . as 
2 iE e geve rise to immediete cause “a E: | i a 
ORE oy {a), stating tha underlying ( CUETO 
2558. samderlying! 
Se Eye causa last, {ec} 
2s Es (ere i e 
Eases Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
Fee a 2 8 a PERFORMED? 
ogeae 5 yes] no F] 
#FS35 © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) . = 
5 
aete= & | PRIMARY [J or CONTRIBUTING (] 
a gene Ui] CAUSE OF DEATH, . = "es 
Besos % [20c. TIME OF INJURY — Month, Dey, Yeer_) 2Dd. INJURY OCCURRED City or town) (County) (tete) 
es $ 
a 5U 82 a Hour a.m, While __ Not While 
BI eigs Ey oy 1” at work [-] al work 
i S008 21. I certify that | took charge of the remains described above, held an Autopsy [_ ], fans (x. Inquiry ea and in my opinion 
REBOE death resulted from: Natural causes (x). Accident lek Suicide (Tay Homicide (sl. Undetermined manner iB} 
i ao 
sa 
508 
245 
2a5 
vs 
sau 
2p2 
+05 
B 


TO DEPUTY 


22a. BURIAL, vain | "2 “DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ii LOCATION (City, town, or country) {s 
REMOVAL (Specify) 
Burial | 6/17/62 Bucktown Cemetery Dorchester County 
ay a L aay t.Clair Carr S dge, Md, Zhe. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
oardUR 19 '62 Onthun J Prasat 


VS. AISME 
SM 9/60 SS 


ALTH DEPT. 


cessary, =a 
tor. Page = 


18 
‘our files, 


EP 
hd 


jours after death. 


qd 2 with the State Bo: 


permit. File page 


in any even! 


e along with form PM3. Page 5 may be retained 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del: 
certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer 


ce) 
6 
= 
e 
oS 
x 
9} 
7] 
= 
3 
= 
3 
ts 
Uv 
© 
= 
= 
ae) 
o 
as) 
= 


® 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 
or its designated agent, prior to burial, cremation, or removal, and 


4 should be 


TO DEPUTY 
please execu 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


>Q> 
06980 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OG9'72 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesod lived, If institution: Residence before edmission) 
EL a, STATE b. COUNTY oo 
Dorchester __ MARYLAND Florida Orange 
b. CITY OR TOWN (if outside corporata timits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest lown) 
writa RURAL and give neeresl town) E Orlando e 
Nurlock - Rural 3 days ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) d. STREET ADDRESS a @. IS RESIDENCE 
x 908 W ON A FARM? 
Near Shiloh Pree, Petes Btimet” lane No 
3. NAME OF First Middle Last a BBTE : “Dey Year 2 
DECEASED 
(Typa or print) Henry Jones BERTH June 16 19 62 
5. SEX 6. COLOR OR RACE|7.  ARRIED (2) NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M a k) al lest birthdey) |"Months| Deys | Hours | Min. 
tale Negro wow]  ovorcio[]| July 6, 1907 S54 ys. 
10a, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona Fou most of working lifa, aven if retired) 


Day Laborer Farm Sommerville, Georgia U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
os WAS DAE es ite IN U.S. ARMED Poe 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fos, pp, of unkown! 'yesgive wer ordatasofservica) 
Ves We 262-224-8486 | Mrs. Luveta Jones, Orlando, Florida 
1B. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (c).} INTERVAL T BETWEEN 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
; IMMEDIATE CAUSE (e) Coronary thrombosis i Instant 
HAO] DUE TO 
Conditions, if eny, which (b) 2 * ty 4 - 1 
geve rise to immedieta couse ae 
{a), stating the underlying DUE TO 
causa last. te) 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
SO PERFORMED? 
5 ves K] no [] 
i | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Pert Il of item 1B.) a i 
& | PRIMARY [) or CONTRIBUTING [1 
U | CAUSE OF DEATH. 
3 20. TIME OF INIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {Steta) 
g Stes: While __Not While factory, street, office bldg., atc.) | 
= a 0 at work 


21. I certify that | took charge of the remains described above, held an Autopsy fl. Inspection Inquiry fay and in my opinion 
death resulted fro: Natural causes KE Accident oa Suicide (aj, Homicide ia? Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER J] 6 116 /62 


ohn Mace Jr ak sete, __ Address (Street, city, town, or county) . 
22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 


ACTUAL 
SIGNATURE 


M.D. 


22a. BURIAL, CRI 


REMOVAL {Sp 
Burial June 23, 10621 Washington Park Cemetery Orlando, Florida 
23, FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR Zab, REGISTRAR'S SIGNATURE 


J. J. Framptom and Son, Federalsburg, Maryland 


are HUN 21°62 | Couthan £. Fane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06981 CERTIFICATE OF DEATH 06973 


= 


b BY = — Bs = = 
§ 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before admission) 
we a, COUNTY D nat a, STATE b, COUNTY 
5 on orchester MARYLAND Mer ylan 
2 FxG b. CITY OR TOWN [if outside comporete limits, . LENGTH OF STAY IN tb || ¢. CITY OR Bryan i, it RE chester 
~ Bas write RURAL and give neerest town) 13 
“ @&: — namo GBMPridge ars. 2 Cambr 
= eo 4 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give straet addrass) 5 “Z. STREET ADDR Ldge- ~ e. IS RESIDENCE 
= es ON A FARM 
2 5 yes [_] NO 

>y8 6 Glas ow_St : : 36 : am | No fel 
ie ae "3. NAME OF 3 & “— ~~ Middle in G1 PERM Ste Month “Day Yer 
= 28s DECEASED, oS 

'ypa or print) DEATH 

@ bt. _—r._.€ _ Beylah Hedgson MecSoriey | 
6 Sse 5, SEX COLOR OR RACE|7, jaRRieD [] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeors [IF UNBER 1 YEAR 
B pat last birthdey) [Months] Deys | Hours | Min. 
oo POs Female ite WIDOWED] DivorceD [_] ak: yrs. 
3 88 TOs, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY TIS BIMHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
et aes dona during most of working lifa, avan if retired) 
= & 
5 38 ker : 4 _| Townsend,Del Ee | iiss =? 
2 j 13. FATHER’S NAME ju MOTE S RUBEN NAME S. 
£ 3 
3 3 
2 $4 | Richar, __|_Tida Reynolas = A 
e 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | ¥8. SOCIAL SECURITY NO.| 17, INFORMANT Ad % = 
23: [ifes, ney. or-apkesin) | (tet givawerdraétonsioervice} Glasgow St. 
3 2 aie; None JMrs..Ed, aml — 
25 p Wa OF DEATH [Enier only one ceuse por nae (e), (b). end (c).] 8.Hdgar R,Lewis,Jr.,Cambrid Gall nwen 
” v ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___j SS [Bear 4 


5 DUE TO F eas 
devalue, han ion eh iL aN Cvd. Ged 


geve rise to immediete ceuse 
(e), steting the underlying f DUETO 
couse last. te) 


f Health prior to burial, cremation, or removal, and in any @: 


retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physic’ 


‘fhould be detached for use as the burial-transit permit. 


= 
= 
= 
#£ 
o 
£ 
= 
Fs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)) 19. WAS AUTOPSY 
= aa ORM 
Ss] = aa Vien ae OL COLES ves [] no [J 
is © ]20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 18.) —. 
iat & | OR CONTRIBUTING [] CAUSE OF DEATH 
es G/F EITHER, NOTIFY MEDICAL EXAMINER) 
©) z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208, (City or town) (County) (State) 
a 2 Hour eh While Not While factory, street, office bldg., etc.) \ 
a ro} ¢ ae 19 et work [_] at work [_] 1 
=} 2 . U certify that (|) (this hospital) attended the deceased from to that (1) (we) last 
Es 2 saw the deceased alive on.. 19. and that death occured “av 2, hom the causes and on the date stated above, 
6 e a oS eee ii ATTENDING STAFF ns 
Oe Con ED mop. | PHYS. (—BinecroR OO prys. 1] 
Ko i oe 22. eee $s J 4 a 2 ADDRESS 
Reeas | NAME (Type) ww Ce hurl, lu a 
gee S2 Asa ja ee a Apt aap. (Ng HE Cae Be ce Beene 
OsPse Tis, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (State) 
Te oe 8 REMOVAL (Specify) 
royatong June 30,1962 Townsend Ce 
Fe AIS (4) 6 SIGNATU! ADDRESS Se. REC'D BY REGISTRAS 25b. "al ts JURE 
Be , Naat 
15M 9160 Pets), Cambridge,Md. care SUL 2 oi ol 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAREAND a 
FOR STATE C6SR2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased livad, If Insiftulion: Residence before admission) 


= 
| etch 
= 
4 
Ith, = 
i—) 
= 
bs | 
at 


~ oO «. COUNTY @. STATE b. COUNTY 
ges Dorchester Co. MARYLAND || _ Md. os Dorchester Coe 
8 = = b. CITY OR TOWN [if oulsida corporete limits, cc. LENGTH OF STAY IN tb c. CITY OR TOWN (if oulsida corporala limits, write RURAL and give nearest town) 
aoe write RURAL and give neerest town} z 
~ ‘| Taylors Island, Md. 4 Years ||_ X Taylors Island, Md. 
i ‘d. NAME OF HOSPITAL OR INSTITUTION if not in in hospitel, give ) street | address) { d. STREET ADDRESS . C peeruce 
IN A FARM’ 


_Taylors Island, Md. Taylors Island, Md. 


Lvs [1] NO bd 


“3. NAME OF First Middle Last 4. DATE Month 
DECEASED 

Weta aah Charles Joseph McCarthy | _ Bintan _ June _ 

5. SEX 6. COLOR OR RACE| 7, maRRIED [aq] NEVER MARRIED Oo | B. DATE OF BIRTH 9. AGE (In years {IF UI 


hours after death. 


and 2 with the State Boar. 


Jast bichdey) Months) Days | Hours | Min. 
_ Male White wioowep [] _ivorced [_} se 30, 189) ys. | | | 
‘TWO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mas! of working life, even if retired) 
Railway Express Agent | Rail Road _|_New York, N.Y. _ U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Charles J, McCarthy Delia Ramsey . 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address at 


(Yas, no, or unkown) 


_No Unknown 


(If yes give werordetesofsarvice) 


ar Ss sa Mrs. Charles McCarthy Taylors Island, Md. _ 
"| 18. CAUSE OF DEATH [Enter only ona cause por line for (e), (b), end (c).] INTERVAL r oTWEEN 
PART |, DEATH WAS CAUSED BY: é A ONSET AND DEATH 

IMMEDIATE CAUSE (eo) * ss Coronary occlusion - instant _ —_ |i 


ue RO / DUE TO 
Conditions, if eny, Which (by 
gave rise to immedieta couse 
(a), stating the undarl 
cause | 


in Item 18, Give Pages 1, 2, and 3 ta the funeral 


4 should be forwarded ta the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained fey 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


DUE TO. 


te should be executed within 24 hours after death. If any delay 


(e) —s =_— 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. WAS AUTOPSY 
PERI 


g the word “pending” in pen 


ignated agent, prior to burial, cremation, or removal, and in any even 


z 

5 Ole FORMED? 
Be 3 ’ = Eaal = ves [J No E] 
= = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Part | or Part Il of item 18.) 
+ & | PRIMARY [J or CONTRIBUTING () 
§ & | CAUSE OF DEATH. 
& 5s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 208. {City ‘or town) ~~ (County) ~_{Steta) 
a a acres Whil Not While foctory, streat, office bldg., ete.) | 
Fs 2 i 9 work [] at work [_] ' 
a 21. I certify that | took charge of th ins described above, held an Autopsy im Inspection Inquiry i} and in my opinion 
2 death resulted from: Natural causes Accident fe): Suicide im Homicide fal Undetetmined manner 
Us 
& eae) CHIEF MEDICAL EXAMINER [_] 

ACTUAL AM DATE SIGNED 

= Sea SbKE _ ASSISTANT MEDICAL EXAMINER 
“De EDICAL EXAMINER’ 
Fe} gia s EXAMIN! ee >-.¢ 
Pops NAME (Ty n Mace Jr. M.. Address (Street, city, town, or eouniy) fee! 
og 2, 22e. BU TION,| 22b. “Teh Thier We. Ham “OF CEMETERY OR CREMATORY ——=——=«|:«22d, LOCATION (City, town, or country) (Stele) 
as - REMOVAL spect) | 6 
R* | June 15, 1962 St. Johns Cemetery Queens _C 
21 & ve _—: 
iz ‘1-33 FUNERAL DIRECTOR sa ADDRESS Zin. RECO’BY REGTHAR PAI, REGISTRARS adlatoe 
VS, AISME 
Saleiaa LeCompte Funeral Service Cambridge, Md, HoAs ON 1:9 "G2. oll SCumtiin eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
abt. aihalllal RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C6975 


3 1. PLACE OF DEATH a tie Z, USUAL RESIDENCE (Where doceesed lived, if institutions Residence bolore edmission) 
3s mhae ny Dorchester °. state Maryland ». county Dorchester 
2a ; aa te MARYLAND || . e . ee . 
<2 B. CITY OR TOWN [if outside corporete limits, @. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
2 wre RSA en ager” mtire life | /3 Cambridge 
6 7 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) || fd. STREET ADDRESS a 1S RESIDENCE 
Cambridge-Maryland Hospital 409 Willis St, veeL ine 
F First Middl 5 4. DATE Month Day y 
DECEASED Reginald Sewell mitis ie ular 
Fayed 6. COLOR OR RACE)7. mARRIED ra NEVER MARRIED 8. DATE OF BIRTH ee os wa PONS: Rha 42: IF UNDER 24 HRS, 


fast birthdey) 


[sig “Deys” 


Male White wibowep ["] DIVORCED 1921 ! 1 yes. 
Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR NOUR, chat 72d & Stete, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 


Hours Min. 


-transit permit. Then please remove carbon papers. Pag 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. , 


21. | certify that (!) (this hospital) attended the deceased from..7./ ts Greer sie 
G ° 02 and that death occuredBg 115..MP grom the causes and on the date stated above. 


= 

<3 

3 

a 

E 

oO 

8 

mo 

z 

wo 

4 

re 

ed 

3 ute Balesman 1 __Canbridge |__U.S8. ~ 

rt 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 | 

2 ; 

2 15. WAS wane Re at 16, SOCIAL SECU ! Te} Grace Sewe Party ‘ “> 

4 ; } sy 16, SOCIAL SECURITY NO.) 17, INFORMA, ry 

= Ce ce. Conta WHIT UresBateme RTE ol HOD Willis St. 

2 Yes W/W 2___| 212~16~)56Mrs,Elizabeth M.MI11s,Cambridge,Md,....— 
rhe 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end ya 4 InfenvAt BeTwern 
oa PART |. DEATH WAS CAUSED BY: i 7S Ges Pp) rg ca ; 

Rag IMMEDIATE CAUSE eo) ss 77 OO GS INS DIS ZAS (Ea iS Spy AAS 
ao = 

a5 ol / x DUE TO 

Qo A A / 

Bec Conditions, if eny, Which (b} hs o : 

23 geve rise to immediete couse 

pas (@), steting the underlying ( PUETO 

bg te eetizeletg (e)_ 2 Pe es 2 ~ =< = 
Sos i) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I}/ 19. WAS AUTOPSY 
£88 iS 

OS o < yes [] NO 

ae y - — = == ames = _ = _— = = — = ne 
258 = | 2be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Pert | or Pett Il of item 18.) 

eet Ay = OR CONTRIBUTING [[] CAUSE OF DEATH 

£ie~ © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ea > 2 a Ls —s ' seme ta: 
Bs2 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (Stete) 
R<e Fay Hour e.m. While Not While fectory, stree!, office bldg., ete.) | 
Q ~3 3 i 9 jet work et work | 5 
aa . 

398 Vasa » 929 0 BLS a 19.8%, that (1) (we) last 
z 
oS 
i) 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 saw the deceased alive on... 

g Ve, : ee = ATTENDING MED. STAFF as SteNeD 
2 . — 

Tae LU (oe feesety, YO no. |B Stern hs OS WE be 

oma 2c, PHYSICIAN’ . Al $ 

Bees | | [Pet e, GU JR [LAMBR ID & E. bs 

r- 5 2 &\ [23e, BURIAL, CREMATION, 236, DATE THEREOF «| 2c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) ~ (Stete) 

Piak v nove Veal 7 

3Q% : urd. une 27,1962 Dorchester _Memor Park, Cambridge, Md» = § 

Gos w uO] SIGNATURI pea 44 Ma 250. bk 5 ye 25b, REGISTRAR'S SIGNATURE 

15M 9/60 val hi Mees, vals Bos Pr. -alpate = Cites £, Mian 


— 


wuld 


by the funeral 


in 24 hours after 
and 


event, within 72 hours after d 


move carbon papers. P; 


= 


ding physician and completely 
and 


-transit permit. Then pl 


ECTOR: After this certificate has been signed by the atten: 


@ 


director, page "should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 
death. Page 4 be retained by the hospital or attending physician, 


TO FUNERAL 


VR AIS (4) 
1SM 7/61 


Co 


MARYLAND STATE DEPARTMENT OF HEALTH 
DVIS Gy eo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAREN: 


CERTIFICATE OF DEATH 
aati 


seh ==: 
1, PLACE OF DEATH . USUAL HESIDENCE (Where decaesed lived, If Inslitution, Residence befora admission) 
8. COUNTY a, STATE b. COUNTY 
Dorchester Co. a MARYLAND Md, _ Dorchester Co, 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib @: CTY OR TOWN lf outside comparete limits, wrile RURAL end give nearest lown) 
writ RURAL end giva nearest town) 
Cambridge, Md. 2 Days X Andrews, Md._ ‘ 
Yd. NAME OF He ones OR INSTITUTION [if not in hospital, give street eddress) @. STREET ADDRESS 1S RESIDENCE 
ON A FAI 
Cambridge Md. Hospital __||__ Andrews, Md. _ 
‘3. NAME OF First Last 4, DATE Month Day 
DECEASED OF 
Tyee Pee Emory John Moore DEATH June 13, 
PS. SEX ———~S~*~*~*~*«~C, CLO OR RACE] 7, MARRIED EVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In yoars | IF UNDER T YEA 
LiREY O leat birthday) |Months| Days 
Male White wibowED ovorcio [] |Nove 2, JO2/ 1882 179 vm. 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stato, or foreign county) _ ji2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) 
Laborer > | Construction | Andrews ,Md. | U.S.A. 
13, FATHER’S NAME “14. MOTHER’S MAIDEN NAME — 4 
John Moore | Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT __ ‘te Address b. 
(Yes, ne, oF unkown) | (Ifyes givaweror datas of servica) 
___No '220-031137 | Gordy Moore _ Andrews, Md. ow 3 
(18. CAUSE OF DEATH [Enter only one couse per lina for (a), (b), end (e).) ] INTERVAL BETWEEN 


4 ONSET AND DEATH. 
Ho aN nn Lar cnsea anced HY. Deacooe [Meander 
LO 4 oO 
Conditions, if any, which tb) Bpasac Cee Caremom A oF a ak ca Yrs_ 


gava rise to immadiata cause 
(8), stating the undarlying 
causa last, + (el 


DUETO 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]) 19. WAS AUTOPSY 
Ae 7 Sea PERFORMED? 
z le RACT oF RT. Hie YES NO 
© [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Par Il of item 18.) “ “J 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
te (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 204, (City or town) (County) (State) 
6 Hour a.m, While __Not While factory, streat, office bidg., etc.) | 
¥ y at work |] at work [_] t 
certify that (I) (this hospital) attended the deceased fro » 1%.deF that (1) (we) last 
saw the deceased alive on. G f iS) 6h 
/22e. SIGNATURE 22b, DATE 
2 ATTENDING ED. STAFF SIGNED 
. mp. | PHYS. pirecToR [] PHYs. [] Nhs 
1 ; «| 22d. ADDRESS a a ral ae ae a, 
] = 
At Bed R. M ARYAWEV_ 36. Race ST, Campavee, md. 
23a. BURIAL, CREMATION, ie DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (State) 
REMOVAL (Spacify) 
urial | June 15, 1962 Wesley Church_ ae a ol SifndneweyeMds 6. 7s. us 
[24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SKGNATURE 


LeCompte Funeral Service Cambridge, Md. pare JUN 1-9 ‘62 Onihet ff, 


by the funeral 
and ould 


e@ 


|, and in any event, within 72 hours after deat] 


Then please remove carbon papers. 


\d by the attending physician and completely 


| or attending physician. 


‘CTOR: After this certificate has been signe 


6 retained by the hos; 
director, page 3’should be detached for use as the burial-transit permit. 


@:: 


TO FUNERAI' 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_GERTIFICATE OF DEATH C6977 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived, If institution, Residenca before edmission) 

a. COUNTY e. STATE b. COUNTY 

Dorchester Co. _MARYLAND || _ Md. Dorchester Co, _ 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town} 
write RURAL end give nearest town} Az 

ig Cambridge, Md. 7 Years / Cambridge, Md. a 

“d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give street eddress) d. STREET ADDRESS | * 6 

Al 113 Muse st. ‘) jf 333 daw st, ves Z] No Bb 

V3. NAME OF First "Middle Last 4 sega Month “Dey Year ; 

DECEASED 

Uvepeagnns Nancy Todd Moore _BEarn June 27 i 


ale 6. COLOR OR RACE 


Female _| White 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


UNDER 1 YEAR 
GPL 


7, MARRIED |] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. Faron 


wioowe fj vivorceo []| March 28, 1875 o] ee 


JOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) [s CITIZEN OF WHAT COUNTRY? 


None “fi None __\_ Dorchester Co. . UAESS As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
_— John M. Todd | Sidney Todd’ is < 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
No ___|_None _| Mrs, Netha Thomas 113 Muse St. Cambridge, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (e)-] INTERVAL BETWEE 


4 on See ant . Ce a ebr a { - KH ot en Le ge ee “t DEATH 
DUE TO : : 
Conditions, ey which (b) Ce re bie [ A vi o r 10 rele ros id | ys a Oe we 


geve rise to immediate cause 
{e), stating the underlying 
‘cause last. (a 


DUE TO 


~ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART la) 


9. WAS AUTOPSY 
PERFORMED? 


yes [_] No Ea 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While __ Not While 
at work [_] at work [_] 


2Dc. TIME OF INJURY Month, Dey, Yeer 


20e. PLACE OF INJURY (Home, farm, } 208. (City or town) (County) (Stete) 
Hour a.m. 


tectory, street, office bldg., etc.) ; 


MEDICAL CERTIFICATION 


19 


21. I certify that (I) (this gs attended, bes deceased fro L & to hat (1) (we) last 
saw the deceased alive on. Ths | , and that death occured ate Wy from the causes sia on the date stated above. 


22a. SIGNAT! ] 22b. DATE 
ATTENDING A. MED. STAFF SIGNED 
CanvrOrred bee _ MD. | PHYS. DIRECTOR lial PHYS. [eal — a / fl 
22c. PHY: IBIAS 5 22d. ADDRESS Jr. té@ ae a 
NAME. (Type! 
d cous : _ Mary oy | L364 Race ambridg 
da. CREMATION, | 235. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 
Burial | June 29, 1962 Dorchester Mem. Park | Cambridge, Md. = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY fails 25b. REGISTRAR’S SIGNATURE 
WwW L 6 Onthun f, 


hy) LeCompte Funeral Service Cambridge, Md. > lex Sasa eae 


The low requires that the death certificate be executed within 24 hours after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 ‘5 MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 
%s O69RE CERTIFICATE OF DEATH _ 06978 


Fh Reg. Dist. No. 
3 3 (M) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If istittians Residence before odmission) 
in a. °. b, COUNTY i 
SP Se vorchesterr MARYLAND bed olin ‘ 
~ b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
ga RURAL and give nearest tawn) 
52 ears : 
2s 2g 
b d. NAME OF eee {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
x OR INSTITUTIOT ON A FARM? 
= Eastern Shore Shore State Hospi te ws O Nod) 
ce 
£65 3. NAME OF Fiest Middl tow 4. DATE 
Ps DECEASED ay poy sf Manth Doy Veor 
3 (Type ar print) Siata 0 19 62 
> 
(S 


5, SEX 6. COLOR OR RACE Elen MARRIED [-] NEVER Hs —— ole Tae! OF BIRTH 9. AGE {In peor {IF UNDER 1 YEAR[IF UNDER 24 HS, 
fast Hh ta Months| Days | Hours | Min. 
wiDoweD DivorceD [J 88 yn. 


100. TET OCCUPATION eo kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life. even if retired) 
c 
2: 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASEDEVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) Ut yes. give wor or dates of service) 
DED a ecord ambri dge Mary ang 


1B. CAUSE OF DEATH fin, CAUSE OF DEATH [enter ‘only ane cause per fine far (a), (b), and (c).] INTERVAL BETWEEN. 


PART |. OEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


(4) 


Then please remave carban papers. 


After this certificate has been signed by the attending physicion and campletely filled 


€ 
o 
8 
a) 
3 
. 
¢ 
5 
2 
g 
© 
£ 
z 
is ‘ 
£ 4 C DUE TO 
aa Canditions, if any, which (by. 
Eo gave rise ta immediate 
ge cause (0}, stoting the under. ( OVE TO 
g23k lying cause lost. e 
ae ee 0 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
> pr? g a 
fns < ves () No J 
ao2o0 v 
re & [200. ACCIDENT WAS UNDERLYING C]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
sare & JOR CONTRIBUTING L] CAUSE OF DEATH 
gees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
aie ae z ————— 
o5SS & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (Cily ar tawn) (County) (Stote) 
5282 8 Hav a. m. wy [hile Net wiley foctary, street, office bldg... etc.) | 
co} = p.m. Jat wari ‘ot worl H 
Ss . 2 
se. 8s 7 a 
gi3 21, | certify that | attended the deceased fram March 16, 1955._, to...JwneL0____., 19. 62.,that | last saw the deceased 
oe olive an____wJune TO ,1962____, and that death accurred ol.0..Q0A_.M, from the causes and on the date stated abave. 
fa 8B 7 
£632 ADDRESS (Street, city or tawn. state) DATE SIGNED 
eae oS 
£ 3 acTUAL 7 RAS na fe tee os 
3 e: Nite eee Dts Ags no ---fambridge._..... Maryland... stune.10.1.962 
saz 
S335 H PHYSICIAN'S 
CS es ED Uy) OHSS J). pred=e Mi, een eee ee eee 2 ENE 
SE°o Zo. BURIAL, CREMATION, | 220. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, ar county) (State) 
53° REMOVAL (Specify) metery i 
id A 
2682 3 A 6 96 Smithson Ub Bethlehem Caroline. wa 
e 23, FUNERA} DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vg As. Ph ; e, LoS WN12'62| a ; 
Tea bis) -_ A emiplen Cz DATE litken £ Tiina 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. ae STREET, BALTIMORE 1, MARYLAND 


HE987 MEDICAL E EXAMINER'S CERTIF TE, OF OF DEATH 063793 


cg ‘USUAL E, Seat ig, re deceesed lived, ‘If insfitulion: Basidence before edmission) 
e. STATE b, COUNTY 
the MARYLAND 


c. LENGTH OF STAY IN Ib 
d, STREET ADDRESS cae , + ~~) @. IS RESIDENCE 
/ ON A FARM? 
ves [-] NO id 


1 


FOR STATE 
HEALTH. DEPT. 


1. PLACE OF DF 
e. COUNTY 


lecessary, 
tor. Page 


$ 


id forse 


ur Wh 


Vy, mb OR te N (if notj Nev, 1 Sa tes Street address) 


S 


with the State Board 9j 


ent within 72 hours after death 


: ees mg: i last jonth 
F 
(Type or print) ca SD 3 Zwin eg 71H} DEATH tne” 30 19 6 2 
ts 7. MARRIED [_ ] NEVER MARRIED rat 8. hg F a i 9. AGE{In years |IF UNOERT YEAR| if UNDER 24 HRS, 


ise 


cet Deys | 


LA whi col @. toe 


Hours] Min. 
sak pivorceD ["] Ofrz/ BRC @ | 
CCUPATION (Give kind ae, <7 ¥ BUSINESS OR INDUSTRY | 11. BIRTHEIPACE (Siete pee country) IN OF RAT COpNTRY? 
most of working life, eves if retired) FG ee 
¢ 


ED 1A 
for dates of service) 


‘AS DECEASED EVER IN U.S. / 
(Yes, no, or lIfyesgive 


16. SOCIAL SECU 


(+H) 


I-transit permit, File pages 1 and 2 


Py [SE OF DEATH [Enter only one cause pgpline for (@), (b), end (c).] ARTERVAL BETWEEN SEWN 
£ ET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
g IMMEDIATE CAUSE (8) es Qo a tage 
J , *y / 
3 of / DUE TO 
Conditions, if eny, which (b) 


gava rise to immediete couse 
(a), stating the underlying 
causa lest, fe) 


“PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING 1 TO DEATH BUT NOT RELATED 10 1 THE TERM INAL DISEASE “CONDITION 


VEN IN N PART Ie}{ 19. WAS ‘AUTOPSY 


PERFORMED? 
yes [} NO 


2De, PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) ~ (State) 
factory, street, office bldg. ote.) | 


So 


a CERTIFICATION 


Past Il of 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netu injury in Pert | 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


206. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


| 20d, INJURY OCCURRED | ; 


While Not While 
et work [_] ot work 


co described above, held an Autopsy ist Inspect: 


Page 3 should be used as a buri 


its designated agent, prior to burial, cremation, or removal, 


19 
21. I certify that | took charge of the 


and in my opinion 


Accident [[], Suicide [[}. Homicide [[]} 


CHIEF MEDICAL EXAMINER 


Dttp—c3e. tap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


death resulted from: Natural causes 


kertificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retai 


mICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del 


ACTUAL 


TO FUNERAL DIRECTOR: 


3 SIGNATURE — 
tel ls DEPUTY MEDICAL EXAMINER 
Es Jotn MACE IR? a CSP SM 2 
Do Address (Street, city, town, or-eounty) me. 
we Zot. ME OF insights OR CREMATORY CATIONG City, town, or country) (Sate) 
ageee Bo wh 
Oarod d 
i) eat Po hehe Ja. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME se oF P) Be 
5M 9/6D Ge? e JUL 6 "62 Hatt bo Massae. 


fem cQ **28 2“WARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ails n.06930 


HEALTH err, | 00988 
* |), PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inititulion: Residence before odminion) 
eo ¢ anh » ©. STATE b. COUNTY 
eS Dorchester ; MARYLAND Maryland So Dorchester 
a ef B. CITY OR TOWN ii utde xrporate int, wite RURAL ¢. LENGTH OF STAY IN Tb €, CITY OR TOWN {If oultide corporote limits, write RURAL ond give nearest town) 
Bee ‘ond give neoreit torn} ; 
5S a Hurlock Ware Life X__Hurlock f= 
gs € d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) J & STREET ADDRESS e. IS RESIDENCE 
2ce 3 x ON A FARM? 
oD 
eo sed — — = a en 
BesoR First Middle tos! 4 DATE Month Doy . 
Bye ey Lucille Mae Parker DEATH 6 2. AEE 
50 ene 3 6. COLOR OR RACE |7. MARRIED []] NEVER MARRIED ]J| 8. DATE OF BIRTH 9%. ae ie een JEUNDER JYEAR| IF UNDER 24 HPS. 
Sloe e dle Doys | Hours |] Min, 
Ee i Cofored |winoweo—} _oworctoO | January 11, 1941 21 om. i Ey ae | 
3 ae 7° I Wo. USUAL OCCUPATION {Give of work done] 10b. KIND OF BUSINESS OR FNDUSTRY | 11. BIRTHPLACE oon ‘or foreign country) 2. CHIZEN OF WHAT COUNTRY? 
BS BEN during mont of working life, even if retired) 
pokes Employee Harper & Bateman Pickle Factory Cambridge, Maryland USeAe 
Sag 85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a a 
bee 82 Levin Parker Elizabeth Adams 
Hefes 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address — 
i rohan S [es ne, oF unknown} (If yen, give wor or dates af service) 
£228 No ls 219-36-6344 | Thomas Adams, Hurlock, Maryland 
£52 = 
32 Bs ioe 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b}, ond (¢). ge saene 
3 Ec cete PART I. DEATH WAS CAUSED BY: 3rd & 4th degree burns Ee entire body pda fis 
ee, IMMEDIATE CAUSE (0) 
BeoeD Dry 
gieek jel =e) DUE TO be 
265 Conditions, if ony, which b 
3 5° £ gove rise to immediate cove gl 
She 3 Bs {o), proving the underlying( OUETO 
Oo. Oe couse lost, fe) a = 
3 4 S 3 2 ia | 8 PART Ih, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19, ene S AUTOR 
=o uo ro 2 
85-2§ ves fa not] 
sags 3 ——_ 
3 og 3° 3 20, EXTERNAL ei RAS 6 q_ [20 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Patt W of item 18.) =i 
as 
2 b23e & | cause or bea n house trailer which caught fire - Saas tiga how - unkndéwn 
eis eee * 
Ee © 3 poe 5 0c. TIME OF INJURY ‘Month, D Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, pa T70F. (Cily oF lown) {Covnly) {Stole} 
etug2 pelt Hour om. ? While Not while) | __foctory. slreel, office bidg,, etc : 
Zoeo5 Og g RK 6 19 6 Got work [] ot work Home "Hur lock Dorchester Md. 
=* Seu 21. certify that | took charge of the remoins described obove, held an Autopsy fx], Inspection [], Inquiry CA ond in tny 
fe vse 5 opinion deoth resulted from: Noturol causes [[], Accident fx), Suicide [7], Homicide [[], Undetermined manner [] 
32 & 
as 8 
£ t ] 3 ACTUAL “KR CHIEF MEDICAL EXAMINER [7] boli het ed 
83265 signature __\ Sart = ~ MO. 25-62 
= Se so ASSISTANT MEDICAL EXAMINER (7) 6=25—6 
per as EXAMINER'S i] og 
Sores NAME (ype) Alfred R, Maryanov, M. D. CULE NES Eee a : 
Crs ay es 720. BURIAL, CREMATION, | 22b. DATE THEREOF [22e. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Sore) 
aes REMOVAL {Specify} N Hurl i, M land 
e**o0® Burial June 26, 1962 Washington Cemetery ges Lesh CL 
73, FUNERAL DIRECTOR'S SIGNATURE ao. REC'D BY Co 7b, REGISTRARS SIGNATURE 
VS. AISME : dUN 2 6" 
52/57 J.J. Framptom and Son > _Federalsburg, Maryland | C8] than £ Hine 


md 


erol director, 
filed with 


@ 


Pages 1 and 2 
th. 


ter 


Lad 


Then please remove corbon popers. 


: The law requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 
|, cremotion, or removol, and in ony event, within 72 hau! 


After this certificate has been signed by the attending physicion and completely filled in by | 


he hospitol or ottending physician. 


R: 
page 3 should be detoched far use os the burial-transil permit. 


the Stote Board of Health prior ta buri 


may be retoinecl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL onl 


a 


=> 
= 

pam 
cs 


e< 
Be 


06989 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


08161 


1, PLACE OF DEATH 
a. COUNTY 


Dorchester MARYLAND 


2. ~~ RESIDENCE (Where deceased lived. {f institutian; Residence befare admission) 
9 STATE Maryland ». COUNTY Dorchester 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 


Cambridge 2 days 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
Vienna - Rural 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTION 


d. STREET ADDRESS e. IS wens 


ON A FARM? 


Cambridge-Maryland R.F.D. #1, Box 270 ves%] No) 
3. Rea, First Middte Lost 4. sails Manth Doy Yeor 
(Type or print) Lenora Frances Pinder DEATH 
$. SEX 6. COLOR OR RACE |7. MARRIED SERNEVER MARRIED [-] | 8: DATE OF BIRTH Diss ai 
Female Negro _|wiooweo] —ovorctot) | December 24, 1914 47 


10a. USUAL OCCUPATION (Give kind of wark dane| 
during most of warking life, even if retired) 


lousework Home 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or foreign cauntry) 


Vienna, Maryland 


12, CITIZEN OF WHAT COUNTRY? 


UeSeAc. 


13. FATHER'S NAME 
Noah Jackson 


14, MOTHER'S MAIDEN NAME 


Annie Molock 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, ng. or unknown) (tyes. give wor or dotes of service) 


No 219-05-4645 


16. SOCIAL SECURITY NO. Ie INFORMANT 


Address 


Thomas J, Pinder, Vienna, Maryland, R.F.D, #1 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (<).] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a! Lo bar E jot a ee ai TS a eae 


INTERVAL BETWEEN 
ONSET AND DEATH 


ub 2O > DUE TO 

/ \ 

Canditions, if any, which 1 

gave rise to immediate a 
cause (a), stating the under. ( DUE TO 

lying cause last. © 


Part i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ee AUTOPSY 


Severe Sickle Anemia 


ERFORMED?. 
yes [1] NO 


20a, ACCIDENT WAS UNDERLYING C1 
‘OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port tl af item 1B.) 


20. TIME OF INJURY Manth, 
Haur a, m. 


Year | 20d. INJURY OCCURRED 


Doy, 


MEDICAL CERTIFICATION. 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} 
factory, street, office bldg., etc.) | 


(County) (State) 


2c. PHYSICIA 
NAME ( 


22b, DATE 
SIGNED 


6=26=6: 


STAFF 
PHYS, 


ATTENDING MED. 
PHYS. FR birector D 
22d. ADDRESS 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


T 2 
“Wortal” June 29, ssh 


24, FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS, 


3c. NAME OF CEMETERY OR CREMATORY 


Rhodesdale 


23d. LOCATION (City, tawn, ar county) (State) 


Near Rhodesdale, Maryland 


Jo J. Framptom and Son, Federalsburg, Maryland 


2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


oaTesUL 2.3 "62 ithe pe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
H€990 CERTIFICATE OF DEATH ae 
Reg. Dist. No. 3 4 


st 
3 5 1, PLACE Ms sabia os 2 pen PERE (Where deceased lived. If institution Residence before odmisslon) 
z Ms of b 
=¥ Dorchester MARYLAND Maryland SONY Dorchester 
b. CITY OR TOWN (If out ey corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
q Cambridge 26 hrs-8min Bishops Head, Md. 
b d. NAME OF HOSPITAL (If not in hospitol, give street oddress) &. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION i ON A FARM? 
Cambridge Maryland Hospital Y asahe ps Head, Md. YES 2. NO 
3. NAME OF First Middle 4. pare Month 
DECEASED A 5 
(Type or print) Johnsen Patrick Saas 111 Beara June 19 9 62 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIECOOR, | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 2: 
é lost birthdoy) | Months 
Male White WIDOWED [7] Divorced [] 6~7=4962 “ yes. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ~ 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
none none Maryland U,SeAe 


ia i Johnson Patrick Rebinsen Jr Nellie Marie Murphy 
S ea ee 
ut} (Yer, 90, oF voknown) {If yer, give wor or dates of service) 
no none Nellie Robinson Bishops Head, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0). Ze 
ys 7 a. DUE To 


/ = 
Conditions, if any, which (oh FP 


gove rise to immediote 


Then please remove carbon papers. Pages | and 


, cremation, or removal, and in any event within 72 hours ofter death. 


‘OR: After this certificate has been signed by the attending physician ond completely filled in by, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death; Page 4 


. couse (0). stoting the under. ( OVE TO 
ees lying couse lost, ©) 
o 2 —— 
285 418 Past ll. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 
Ros Z Ae 
eeip UE sami 9 KA) Coanbe 
a 2 rv Li [1 
e032 = ]200. ACCIDENT WAS UNGFRLYING') | 20b. DESCRIBE HOW INJURY OCCURRED. ae noture of injury in Port | or Port Il of item 16.) 
ScouE & JOR CONTRIBUTING C) CAUSE OF DEATH 
eed © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 4 
S55 & |X. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (Cily or town) (County) (Stole) 
6.28 ry Hove o.m. While Not white foctory, street, office bldg., etc.) ' 
3 = = pm. 19 fot work [J] of work [] 
¢ a < 21. 1 certify that | sstteaded the deceased fram. 6: 7 ee + Wed... to... of ee Ee .. WEA thot | last saw the deceased 
3! 
= 8 5 alive an_____ G 2b eee 2 on ee - Wz, and that death accurred at_ 2AM, fram the causes and on the date stated abave. 
=63% = = ADDRESS (Street, city or town, stote) DATE SIGNED 
8: oy, Oe 
a} s SIGNATURI ae AID Soe Je = oe eee oe eee Seer te 
oe 
fara | 
Sane PHYSICIAN'S 
sgh NAME (tyes) Dre Wilbur N, Baumann Cambridge; Maryland 
33 + e 70. BURIAL, cexaor, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
-s- ee! pecity 
t5 ee fall June 8, 1962| Dorchester Mem, Park Cambridge Md, 
Ps wy an DIRECTOR'S SIGNATURE ADDRESS 24o, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ee LeCompte Funeral Service Cambridge, Md. pate IWIN 1 2 '62 ton af Haine 


aie C c~F rf aay 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6397 CERTIFICATE OF DEATH 09363_ 
tn ee 


7, MARRIED ["] NEVER MARRIED 


best birthday) ‘Hours Min, 


Month | Days 


ez - 
8 i, PLACE OF DEATH 2, USUAL BESIDENCE (Where decaased lived, If Institution: Residence before admission) 
2 M a. COUNTY a. STATE b. COUNTY 
‘2 Dorchester Co. __ MARYLAND Md. __ Dorchester Co, _ 
mas | b. CITY OR TOWN (if outside corporate timits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 
PES write RURAL and give nearest town) ae” 
ae Bishops Head, Md. Life X Bishops Head, Md. bs 
a x @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) _ d. STREET ADDRESS e. 1S RESIDENCE 
I x = | ON A FARM? 
2 ____Bishops Head, Md, Bishops Head, Md. __ ves] Noge] 
FS 3. NAME OF it - la a att 4. DATE Month Day Year 
is oe OF 
© piri _. Silby L. Robinson _ pe umOMee 29, 8 WE 
5 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
€ 
$ 
o 
> 
ie 
Lt 


= 

£ 

22 

a 

E 

° 

8 

Uv 

5 Female White wows [] ___pivorceo [] | Nove 16, 1888 fi, aoa 

5 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ef done during most of working life, even if retired) | 

5 None None Bishops Head, Maryland 

4 13. FATHER’S NAME 4, RG iN NAME isnt 
i: J 

2 a 

3 Sleighter S. Robinson Esther Jones SS “y 
S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= (Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 

2 No. > : None__|_~‘Mrs, Florence Woodland Bishops Head, Md. 

3 18. CAUSE OF DEATH jénter only one cause per line for (e), (b), and (c). INTERVAL BETWEEN 


jician. 


permif. Then please remove carbon papers. Pag 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 
Sa Y2 XS DUE TO ; 
Conditions, if eny, which (b) CC YEA 


gava rise to immediate cause 
{e), steting the underlying ( DUE TO 
cause last. {c) 


PART il. OTHER SIGNIFIC: 


VBIee 
Ce Rie 


T CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 


ves [] no [—— 


The law requires that the death certificate be executed within 24 hours after 


jal, cremation, or removal, -) 


20e. ACCIDENT WAS UNDERLYIN 2b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Part | or Part Il of item 18.) 


O 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Year 
Hour e@.m. 
p.m, 9 


21. | certify that {I} (this 


20d, INJURY OCCURRED 
While Not While 
lat work [_] et work 


| 
pare PRM eestaser con risks reerceenee 1960 to... 


208, PLACE OF INJURY (Home, farm, | 20. (City “ot town) (County) (State) 


factory, streat, office bldg., etc.) H 
Gr 19. gar (1) (we) last 


retained by the hospital or attending physi 
‘CTOR: After this certificate has been signed b: 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to bur: 


pital) attended the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


8 deceased alive on. mes ae 9l9.7-“and that death occured at.........M, from the causes and on the date stated above, 
P UR tl 4 = “Xs 22b. DATE 
ATTENDING €D. STAFF SIGNED, 

® : mp. | PHYS. WPikecror OO ays. 1 
ss r 7 i) ADDRESS 7 
= fa | ine tty a, 1K. 32 4 
cs oe AS pn oeeeet 4 Kati 2s At EE f atk 22 
= "Hae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2347 LOCATION (City, town or Munty) (Stete} 
$6 eek a: {Specity) 

2) junial July 1, 1962. er Mem, Park —___| Cambridge, _____—*Md. 42 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR‘’S SIGNATURE 


LeCompte Funeral Service Cambridge, Md. Rie 13.'52_ 


vR AIS (4). \\ 
1sM 7/61 \ 


Chath £ fEratat— 


MARYLAND STATE DEPARTMENT OF HEALTH 
REEoD STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH  O6982 _ 

HEALTH DEPT. iF Ou, DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residance before riper) 

< cg 8, STATE b, COUNTY / 

rs 4 Dorchester MARYLAND || _ Puerto Rica 

Soe b. CITY OR TOWN {if oulside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give aEGaOWR 

ge write RURAL end give nearest town) Naranjo, Vege Boja 2 

y |_Hurlock - Rural Unknown » Ves PAP, 

3 le 3S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS a x ~) @. IS RESIDENCE 
23 ON A FARM? 
Boe | __ Spencer Jones Labor Camp S| Me yShknows 
& é 3 ag) A tase tious First “Middle = bat 4 eee Month “Dey Year 
Tov a 
ae Lobe st 2am) Alejandro — Soler Ruiz DEATH = June 24 19 62 
fas oe. 6, COLOR OR RACE] 7, MARRIED [ap NEVER MARRIED [~] | 8- DATE OF BIRTH «|S, AGE {In years |IF UNDER YEAR| IF UNDER 24 HRS. 
es 3 Mal N Gt O Gale ARSED gMonths] Devs | Hours] Min, 
Ens ale egro wivowep [] _—orvorcep [] nknown ou 
a5 5 10s. USUAL OCCUPATION [G 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) + r ils 4h OF #YVSE COUNTRY? 
S5N done during most of working life, even if retired) i uerto 
Ec Day Laborer Farm Puerto Rice rf 
af 


Cochon Soler Ruiz Pauline (maiden name nails 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
No L mS _|_None __|Maryland State ‘olice, Easton, Maryland 
18. CAUSE OF DEATH [Enter only one cause 1@ for (a), (b), and (c}.] INTERVAL [BETWEEN 


in lem 18, Give Pages 1, 2, and 3 to the funeral 


PART I. DEATH WAS CAUSED BY: aie AND DEATH 


IMMEDIATE CAUSE (e) Hemorrhage due to bullet are Of phes ty 2 hour, 


3 
e M / 
s r 4 DUE TO. 
& Conditions, if eny, which (b)__ 3AG “ me 7 Y : 
5 to immediate cause ie “> 
{a), steting the underlying ( PVE TO 
cause lest. te) 
“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
2 = PERFORMED? 
ves [4] No [=] 


20s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of ite 
PRIMARTL] or CONTRIBUTING (1) 


ia eb TY Was shot by another migrant. 
20¢. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY ene tT 208. (Clty or town) (County) (State) 


10:50 em 6/2/62 _|stacl2tey| spencer Jones Labor 
ee bel: 


21. I certify that | took charge of the remains described See held an Autopsy. |. Inquiry ia and in my opinion 
death resulted from: Natural causes el Accident er Suicide O. Homicide fx. Undetermined manner oO 
CHIEF MEDICAL EXAMINER Oo 


MEDICAL CERTIFICATION 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay, 


‘ertificate, writing the word “pending 


C. 


« 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


> 
e 
6 
= 
y 
= 
a 
rd] 
3 
& 
g 
. 
6 
o 
12, 
E 
o 
2 
~ 
i 
Ba) 
= 
. 
4 
= 
a 
€ 
o 
o 
4 
a 
FS 
& 
a 
iy 
3 
= 


ACTUAL 
cf SIGNATURE _MD ASSISTANT MEDICAL EXAMINER DATE SIGNED 
a 3 “a DEPUTY MEDICAL EXAMINER Jo | 6/29/62 
Ds John Mace Jr. M.D. Address (Street city, town, or oun) Cambridve, Md. 
ae . » GI |ATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
aS i REMOVAL (Specify) 
a ; July 3, 1962! Rhodesdale Cemetery Near Rhodesdale, Maryland 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Oban £ Mesa 


23. FUNERAL DIRECTOR "ADDRESS 


J. J. Framptom and Son, Federalsburg, tele ju 9 2 


YS. AISME 
sm 9/60 


Cea 


by the funeral 
1 and 2 should 


ithin 72 hours after death. 


e attending physician and completely fi 
Then please remove carbon papers. Pa 


y be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by th 


Ri 


# 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev; 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERA’ 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
ong Anencat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06983 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where daceesed lived, If inslitution: Rasidence bafora admission) 


2, COUNTY a, STATE b. COUNTY 
Dorchester Cp. MARYLAND | Md. Dorchester Co. _ 
b. CITY OR TOWN [if outsida corporate limits, |e, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporote limits, writa RURAL end give naarest town) 
writa RURAL and giva nearest town) 
| __ Cambridge, Md, 2 Fours || East. New | Market, Md. es as 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat addrass) Vi d. STREET ADDRESS — . IS RESIDENCE 
ON A FARM? 
Cambridge Md. Hospitak RFD #1 East Market, Md/ aE NOE 
a _ NAME OF First ‘Last Month Dey Yaar 
DECEASED 
(Type or print) Howard Smith SEATH 2 19 62 
5. SEX "16. COLOR OR RACE|7. ARRIED |] NEVER MARRIED B. DATE OF BIRTH = =———S—SC=«Y'. XG (In years | IF UNDER V YEAR) IF UNDER 24 HRS. 
| eo (J o last birthday} al Days | Hours Min, 
Male _ White wipoweD [5g pivorceD [_] Oct, lh: 1880 . | 81 yes. 4 . 3) 
Wa. USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. SiRTHPLACE {County & State, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratirad) 
Timberman _ Lumber __| Deleware ands U.S.AZ . 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Noah Smith _ Georgeanna Butler es 


(Yes, no, or unkown} 


_No 


(tyes givawarordatesofservica)| 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)____ 


ial / 
+f HK 


rr, DUE TO 
Conditions, if any, which (by 
gava risa to immediata causa 

DUE TO 


{¢), stating the undarlying 
cause last. 


(Ca 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 


/18. CAUSE OF DEATH [Entar only one cause par lina for (a). (b), and (¢).] 


Cre bea 


Ge wt ,a [ered Avte rie Ctl @ross/Sf 
Gro 


| 17, INFORMANT Address 


_| Howard Smith Jr, 


ral 


None Cambridge, Md. 


NV © imw0r ae 


INTERVAL BETWEEN 


bec: AND aaa 


Sie 


Neavt Dé Seace Rees 


nar if | 
ING TO DEATH WUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


. | certify that (I) (this hospit e 


the deceased alive on. 


oe VW erpeemans 
PHYSICIAN’ 


saw 
22a. 


22c. 


C/uih 


z | PARTI, OTHER SIGNIFICANT CONDITIONS CO 19, WAS’AUTOPSY 
Q PERFORMED? 
< YES NO 
S| ale z tae Pie oi i a ee Oe O 
= 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Entar natura ot injury in Part | or Part Il of item 18.) 

@ | OR CONTRIBUTING [1] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S| ie A= ec = 

& | 20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) {County} (Stata) 
5 fie, ed While Not While lactory, strast, offica bldg., ate,) | 

= pum. 19 |at work at work ! 


led the deceased from.. that (I) (we) last 


and that death seca al. JAbra'som the causes and on the date stated above. 


22b, DATE 
[er ae tn AE O ChE, 
224. aes fi a 

ery Qhov jet C Race 


_ MD. 


NAME (Typel ig ae wren ee 


230, “URAL, CREMATION, 


Burial” 


23b. ‘DATE THEREOF 
Bu | June 27, 1962 
24 FUNERAL DIRECTOR'S SIGNATURE 


| LeCompte Funeral Servic 


23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, (Stata) 
Dorchester Mem, m= ee = “a 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Cambridge, Md, pategUN 2 8 '62 Ouitun £ Fires 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND =’ 


— 


RE RR STE OP i 27 


. | certify that (1) (thishospitel} attended the deceased from... 


. 
ron CERTIFICATE OF DEATH 06384 
g e FA 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 
vo = a _@. COUNTY a. STATE b. COUNTY 
5 ga\g* Dorchester Co~ MARYLAND Mdm Dorchester Co. 
os ae fa b. cry OR TOWN (if ovtside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearast town) 
~ BaS8 write RURAL and give nearest lown) - 
- @,: Cambridge, Md. 7 Years Cambridge, Md. /2 a: 
& a * D6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRES F #15 RESIDENCE 
=: Gas 
er — Cherry Ste || __9 Cherry St. ves [] NO [5 
B £s0 . NAME OF First “Middle Tas! | 4 DATE Month Dey Yer 
3 2ank PegrraED 
oF prin 
g bos dale John Ta Thomas DEATH June 19 i 
eggs 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH — ]9. AGE (hi IF UNDER 1 YEAR| IF UI 
8 vee ferns daw [el 1885 las bithdoy! | Months) Dave | Hous | Min 
2 88 z Male White wipowed[] _vivorceto [] | Oct. hy ott | F-71690. | 
a ry © Wa. USUAL OCCUPATION {(G. kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. NMPLAeE {County & Stete, or foreign country) =| 12. CITIZEN OF WHAT COUNTRY? 
a ag 3 + 
& Go 2 done during most of working ven if retired) 
Fy £ sf Freight boat captain  |Freight havling | Dorchester, Co, U.S.A. ~ 
£ oa Se A 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£35 = 
$ Sc8 a Unknown Py Unknown = 
oy beges 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Ma 
2 528 {¥es, no, of unkown) | (Ifyesgive wer ordetesof service) e 
B28 No. Unknown | Mrs, John L. Thomas 9 Cherry St. Cambridge 
=cT26 18. CAUSE OF DEATH [Enter only ona cause par line for (e), (b), end (c).] x INTERVAL BETWEEN 
seat 5 PART J. DEATH WAS CAUSED BY: ; NCE ney 
$23 go IMMEDIATE CAUSE o) Lerminal Broncho-pneumonia __| 2 days 
cos woos i 
2652.9 UY ZX DUE TO. 
= 
z228E Conditions, any) which Arteriosclerotic cardiovascular renal disease 1 year 
a § (b)_- = oS : 
eeses ave risa to immediate causa 
pape Ta (a), steting the underfying f° OVE TO 
es cause lest, _Arteriosclerosis generalized SS = 
a 2 ra "PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS eee 
— >. PERFO! 
<3 EE 
os i Parkinson's Syndrone ° ves (] No fy 
2 § = 2Da. ACCIDENT WAS UNDERLYING je: 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor roca! of item 18.) 
PEs D _ |B Lor CONTRIBUTING D) CAUSE OF DEATH 
re Ne © [UF EITHER, NOTIFY MEDICAL EXAMINER) eee 
Bs wie 3 20c, TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Heme, farm, | 20F. (City “or town) ~ {County} (State) 
RE ys 6 Hour a.m. While __Not While factory, street, office bldg., atc.) 1 
ea a 2 nia 9 at work [] at work 
i 
23 
> 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


saw the deceased alive on.. es [ seat and that sei occured at6.28. AM, am ie causes and on the date stated above, 
22a. ww E 22b. DATE 
B. “odnedd are Mo. me DIRECTOR fet PHS. ladle “6219-62 pr 
$ [ 22c. AA eas . / 22d. ADDRESS 
oe Eldridge H. Wolff, i! Dy. | Cambridge, Maryland , 
=p ~~). 1238, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] “{State) 
So S| A” Lane 22, 19601 rds 
9° q @ 22, 1962! Spedden~Sewards: mone aryiand — 
25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


VR AIS (4) \ [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ie LeCompte Funeral Service Cambridge, Maryland 


DATEUN 2 7 “62 en Ee a Oe ene 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06895 CERTIFICATE OF DEATH tog. bist, Ne, OO9B8D 


— 


1B. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond {c).] 


PART. DEATH MesiAte cause io)__Generalized arteriosclerosis with cardio- 


INTERVAL BETWEEN 
ONSET AND QEATH 
several yrs. 


~ cx 
$ $2 a8 RAGE OF DEATH 2 USUAL RESIOENCE (Where deceased lived. If institution: Residence before admission) 
at f °. f : f 
£ 52 Dor chester MARYLAND Maryland » COUNTY '~ Wicomheomen™ 
£ . b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give neorest town) 
¢ 6 RURAL ond give neorest town] 
3s § ss 5 CQnts 4 
eek Cambridce since 2-1-62 Salisbury ; X +h, 
eg ® 1é d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
ca 3 ‘ ‘ “A ~ 
ro ay Eastern Shore State Hospital RL - Delmar Road ves [] No 
5 fa ° 
o ce 
= ere. 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
elie DECEASED a OF S 
* £3 {Type or print) Paul (NMI) Tilghman | dear June 12 4962 
=z =e $. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED ia} 8. DATE OF BIRTH ba eye UNDE 1 YEAR} IF UNDER 24 HRS. 
cs — 1 th: in. 
< Male White _|woowef} —oworceo] | 01-26-82 eam eee go 
a 100. USUAL OCCUPATION (Gi ind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a6 during ee aa ven if ie a 1 ( Sg i ) we ats 
5 ‘ arpenter work -- Delaware (Smyrni ue 
3 ' \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
- ) 
/ x, : * st * a 
¢ George Washington Tilghman TOORKKANKKXARIS Susanne Evbanks 
2 BARR raises esiens | ON SONS [re PM 11p Boltz(Daught's¥)R.D.# 3 Sad isb- 
= CE 1-16-9770 n Shore “tate Hospital records) ary, Maryl 
& 
a 
ce 
§ 
= 


OR: After this certificate has been signed by the attending physician and complet, 


H-Q2 oveto Vascular disease 
, 

= Conditions, if ony, which (b) 

E gove tise to immediote 

& couse {0}, stoting the under. ( CUETO 
= ka tying couse lost. a 
2 5 A is Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19, WAS AUTORSY 

2 {9 ee MED’ 
ass 3 ves No G} 
aes = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! ¥ or Port Il of item 1B.) 
Saisied & | OR CONTRIBUTING L) CAUSE OF DEATH 
ged & | (UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
bys G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. Race oF INJURY. irene teas 1201. (City oF town) {County) (Stote} 
B28 6 Hour 0. m. While. __ Not whil Foctory. ice bldg., etc. 
si? g ee N/A OR 7x ! N/A 
= is] ri = 
= 3 21. t certify thot | ottended the deceased from eS . 19___. thot | last sow the deceosed 
2 . 
rf 3 olive an__ 0-12-62 _ Re | oh ae «M, from the couses and on the dote stoted above. 
4 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
a 
ao) 
3 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w: 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours. 


r ACTUAL 
SIGNATURI 
so2 / 
x eZ 2 Name(tyes) Simon Virkutis, M.D, 
F3 a3 e Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
>. ity 
ees 2 Uriel une 15/1964 Grandview Cemeter Allentown, Pa. 
mor 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ral HOLLOWAY & COMPANY SALISBURY , MARYLAND | oate gun 15 '62 Chiten fo Mame 


ae 896 


MARYLAND STATE DEPARTMENT OF HEALTH 
F_ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


d. NAME OF HOSPITAL OR I 


* ectnseD Ga ss 
Ctipe or prt GEOR. CE Veuve: 


4. DATE 
OF 
DEATH 


Tat 


WEBSTE 


Mooth 


JSUNE (& 


6 
io CERTIFICATE OF DEATH 6986 
ss LePiim—63is i 
83 1. PLACE OF DEATH 2, USUAL lived, if institujgn: Resi lore edmission) 
2s ence sit a, STATE b, COUNTY PS eo 
@ N MARYLAND 
ay b. CITY OR TOWN (if outside sompon ¢. LENGTH OF STAY IN Ib ¢. CITYJOR TOWN (if 0) te limits, write RURAL end give nearest town) 
Bs write Land giv ; 


|e. 1S RESIDENCE 
ON A FARM? 


Yes [] No a 


Day 


7. MARRIED [_] NEVER MARRIED [_] 
WIDOWED DIVORCED Oo 


3. SEX ; 6 wae RACE 


“Ward 2/970 $2 


9. AGE (In years 


st aaa 


mare | Deys | 


If UNDER t YEAR 


Hours 


10a, USUAL OCCUPATION (Give kind ‘of work 
st of Br life, 9 wi oh Mt 


10b. KIND OF BUSINESS OR INDUSTRY 


event, within 72 hours after death. 


femove carbon papers. P: 


dr 


WW. BIRTHPLACE ices & Stete, or Sf 


Vine bread ga 


oe lor nepal lo 


13. FATHER'S 
iT 


[oben aera 
@ 4, v" 


4, 


is 'S MAIDEN NAME 


, country) 


“yd 


ie 1) OF’ WHAT COUNTRY? 


SA 


15. WAS DECEASED EVER 

(Yes, 0, or unkown] 
pu) 

11. CAUSE OF DEATH [Enter only one cau 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


6) 
Conditions, if any, which 
g0v0 rise to immediata cause 
{a}, stating the undertying 
cause last, 


U.S. ARMED FORCES? 
(Ityes givewarordetesofservice) 


rh ; 


16. tes SECURITY NO. 


he 
id {e).) 


for (a), (b), 


“AA 


DUE TO 
(b)_ 
DUE TO 
te). 


7. INFORMANT 


SS Hosp 


E10 


CONTRIBUTING TO DE, 


to burial, cremation, or removal, a’ 


BUT NOT RELATED TO THE “TERMINAL DISEASE. CONDITION GIVEN | IN PART ite)| 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert Il of item 1B.) 


a) Fa PART fl. OTHER SIGNIFICANT CONDITI 
LM 

& g 
E | 202. ACCIDENT WAS UNDERLYING [] 
f | OR CONTRIBUTING (] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED 
é Hour a.m. While __No! While 
2 at 1” at work [_] at work 


‘CTOR;: After this certificate has been signed by the attending physician and completely fi 


ould be detached for use as the burial-transit permit. Then pl 


202. PLACE OF INJURY (Home, farm, ' 
factory, stree!, offica bldg., etc.) ie 


f. (City or 


j 


town) 


INTERVAL BfTWEEN 


“19. WAS AUTOPSY 
PERFORMED? 


L] No Bt 


YES 


(County) (Stetey) 


22a. 


“SIGNATURE 


M.D. 


he NalgS 


O 


MED. 
DIRECTOR Cy Pry: 


22c. PHYSICIAN'S 
NAME (Type) 


Hous raw 4: FOSTER, 


STER | ez 


23b. DATE THEREOF, 


be filed with the State Dept. of Health pri 


director, page’ 


TO FUNE 


23a, BURIAL, Pea 


2 


Bor. 


23¢, NAME OF CEMETERY OR oO fh 
> 
Mame fC 7& 


Li 


‘23d. 


ie eee 


ATION (City, Rowe or aia 


CAA AIS ead? 


STAFF 
PHYS. 


Of 2. fb. 


24 FUNERAL DIRECTOR'S DIC 


LeCom PTE 


VR ATS (4) 
15M 7/61 


appressZ! IS «a FS 
Fun thas & ea vie 4é, 


25a. REC’D BY REGISTRAI 


Date JUN 19 '62 


R 


we 


25b. REGISTRAR’S SIGNATURE 


— Nnhbot £ Pratt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06997 é CERTIFICATE OF DEATH Reg. Dist. 6987 


=? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs offer death: Poge 4 


sé 
S 1. PLACE OF DEATH oS) q 2, USUAL RESIDENCE (Where deceoed lived. if insitetipn, Residence before edmiyion 
85 °. a 7 °. ae b. COUNT val 
$3 NOLEH EOL 'L ._manmano Naw Lon a CLCHOS 
Boe B. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (It eclside corporote timits, write RURAL ond give neprest town) 
$a RURAL ogd give neoress town), / ut 
52 Qo Lid) nyo. SAB Horns Mola, 
d. NAME OF HOSPITAL (If not in hospi, give street oddrels) ¢ d. STREET ADDRESS ¢. 1S RESIDENCE 
4 OB, INSTITUTIO} é < St. es | ON A FARM? 
ae ad th SHOTE ttog } Qi yes] Not 
€c¢ SSS 
£6 3. NAME OF . Fint Mi ioe ma 4. DATE Month Day Year 
ae DECEASED A OF oe " 
PI (ype or print) NG 4o2 t. (NE& ‘Z| DEATH June 4 19 GY, 
=e a mes 6 ais CE 7. MARRIED )S] NEVER MARRIED [] |8. DATE OF SL 9. AGE tn yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
ry On aetaiy Tout ce 
cr widowed [} oivorceo [] ow Ds G yrs. 
ef. To. fe ‘OCCUPATION aol kind of york done] 10b. KIND OF BUSINESS OR INDUSTRY | It. Ve, (Stote or f Ua we ¥2. CITIZEN OF WHAT COUNTRY? 
g a5 during most of working life, even KK firgc a tl a 4). 
ee USE! Nein ¥ ma 77, 
53 13, FATHER'S NAME 4 ots S MAIDEN ee 
3 2s Bod ey = 
ae C#urles Bove bdnwa Sr gee ee 
3 é 3 ~_]¥5. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAT SECURITY NO. |17. INFORMANT (ddeess 
a& Tes, ne, 0F unknewn| [It yes. give wor or dates of service], talk. y { he . é 2 ft”) , 
eas iro of ak Reegrols, Cambridge, Ma: 
28 = 18. CAUSE OF DEATH [Enter only one couse per line for oj (b). ond ().] saa 5 
26°; PART |. DEATH WAS CAUSED BY: y v ne oe. , 
ae 2 IMMEDIATE CeUSe (0) £4 ? (2 Lah, a a5, 52 l g OE 2! tOs 13 tC 
£es 4-7 DUE TO | fp + _ i 
® * 1 f. ee = 
Bs > Conditions, if ony, 5 AAC 6 et 256 WG tus U) Ix 
ZEo gove rite to immediote 
EONS couse (0}, stoting the under. ( OUE TO 
6% ae tying couse lost. {c} 
ee SS 
3 g5° ra Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. PSO 
ead oO te 
43% A < ves] No RY 
ree = | 200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ee & |OR CONTRIBUTING C] CAUSE OF DEATH 
eg25 & | EITHER, NOTIFY MEDICAL EXAMINER) 
555 § ]20c. TIME OF INJURY Month, Day, Yeor | 0d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f, (Cily or flown} (County) (Stote) 
5.20% 8 aor era Chat, Se NeaRae foctory, street, office bldg., | 
3 g ry oa 19 Jot work [J of work a , 
B55 a 
Pras. 21. | certify that 1 attended the menor fram,_2 xv sched. 6 ies 2 () ie ia = SP SLE , 19.@:2 thot | last saw the deceased 
BZ3% lin dy rs 
re, 33 alive on__s/ ¥l if ne / [see 19. Oe ef_., and thot death occurred at. ©. , fram the causes and an the date stated abave. 
£ re stm rab at eps (Streel, city or C stote) DATE SIGNED 
ra Lait os y ima vi MK Lita ca 7 
3 SIGNATURI 4 Arad) 4a ae lM Lal. rae v 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
96998 CERTIFICATE OF DEATH neg. vit, te. VO988 


18, CAUSE OF DEATH [Enter only ane couse per line for {a}. {b). ond {c)-} 


TER aaaisise oer eee ee 
ib. 


INTERVAL BETWEEN 


ONSE? Te oe $ 


st 
z ca 1, PLACE Oran 2 urs Reece {Where deceased lived. If institution: Residence before admission) 
8 a. a b. COUNTY 
32 Dorch Py MARYLAND } Ee al Bitty 
2) g b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
$s RURAL and give nearest town) 2 
32 Cambridge i 43 mbridce 
j q d. NAME OF HOSPITAL {If not in hospital, give street address) fd. STREET ADDRESS: ag @. 1S RESIDENCE 
& OR red ‘UT! 2 -} TT 7 ' ee fi ON A FARM? 
a4 ambridge Md. Hosvital 1 Phillivs Street ves (] No 
e€ <= 
9 3. NAME OF First Middl Lost 4. DATE 
5 NAME OF we _ idle om Da Month Doy Yeor 
3 {Type oF prin Henrietta Wheatley Whittlock Best wears: es Le 
° 5, SEX 6, COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yeors IE UNDER 24 HRS. 
= - ¥ fost birthdoy) Min. 
4 Pemale Negro |woowen voce] | March 39 3. basil S5 jar, 
8 10o. USUAL OCCUPATION [Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S ain tof warking life, even if retired) ; <= 
s® | aborer Dorchester Co., M USA 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Z 
4 Thomas _Wheatle Bat 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
5 (Yes, no, or unknown) {It yes, give wor oF dotes of service! . 
8 No seco 2-16-7514 James Re 
c 
aa 
= 
§ 
2 
= 


4 


Canditions, if any, which ertensive Cardiovascular Disease 


gove rise to immediate 
couse (o}, stoting the under- 
lying couse tast. c} 


Past U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Te Se AUTOPSY 


RFORMED? 
Carcinoma Of Uterus 


ves] No 
200. ACCIDENT WAS UNDERLYING (]_— [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lar Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 26F. {City or town) {County} {Stote} 
Hour 0. m. While Net while factory, street, office bldg., etc.) | 
p.m. 19 jot work [] ot work (J Hi 


permit. 


S 


ter this certificote has been signed by the otfending physician ond completely filled in by, 
MEDICAL CERTIFICATION 


tached for use as the buriol-tron: 
, cremotian, or removol, ond in any event within 72 hours te fer 


aS. 21. | certify that | attended the deceased from__ May i a 1925. that | last saw the deceased 
a alive an_syne 29 —, 62 _b PM, fram the causes and an the date stated abave. 
raj ADDRESS {Street, city or fown, atote) DATE SIGNED 


6: 


the registrar prior to bur 
~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth: Page 4 
may be retained by the hospitot or ottending physicion. 


3 PHYSICIAN’ 
<2 NAME tres) Baw PERSO CEPR 0. eb! Met 4 xd n'y iy. See oe 
> Od ‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) {State} 
5.8 REMOVAL (Specify) ‘ < 
ae buUria 96 ordgtown emete Do 1este ata ifa 
i ¥ f 


< 
zy 
35 
ae 


/ ‘ADDRESS [24o. REC'D BY REGISTRAR | 24b. REGISTRAR’S sais 
b . 
+~Cambridre id pare JUL 9 *62 Chile if Teme 


eben LO fi in 21° (=. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


66999 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06383 


'1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 


1 


FOR STATE 
HEALTH DEPT. 


|, If institution: Residence before admission) 


rs , COUNTY a. STATE . COUNTY 
g8 a -.. Dor chester MARYLAND | Maryland Talbot 
PES b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
g55 write RURAL and give nearest town) - A 
& e ____ Carbridge ince 63-62 Newcomb _ Ee 
ee )d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | ~d, STREET ADDRESS 1S RESIDENCE 
3 __Eastern Shore State Hospital =i a yes] No F] 
es 3. NAME OF First ~ Middle ‘S Last 4. DATE Month “Dey Year 
= DECEASED b OF 
. (Tyee print Agnes gE. Zackrison| Dears June I, 19162 
ca 5. SEX ————S—Ss«| 6. COLOR OR RACE] 7, married PE] Never MARRIED [] | ® DATE OFBIRTH 9. AGE (Iniye [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g Female White wipowED[] _vivorcep [] 9-07-98 Stewie ees | ee 
bn 10a, USUAL OCCUPATION (Gi Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 done during most of working lif 
a Housewife -- New Jersey _ U.S.A. 


¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LELzne 47% Hussy 


17. INFORMANT Addross 


| Eastern Shore State Hospital records 


Se 7 i. INTERVAL BETWEEN 
ONSET AND DEATH 


[DaTTHE W Yemon 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yasgivawarordetes of service) 


18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and 


PART I. DEATH WAS CAUSED BY; . 
ns tei _/Pendine’ / /Mobobsy/ Report 
o Z if DUE TO 


Conditions, if eny, which (b) 
geve tise to immediate couse 


16. SOCIAL SECURITY NO. 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


‘ded to the Chief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


Coronary Thrombosis 


21. I certify that | took charge of the remains described above, held an Autopsy i). Inspection (ea! Inquiry tet and in my opinion 
Natural causes Oo Accident im: Suicide (ia Homicide im} Undetermined manner ial 
CHIEF MEDICAL EXAMINER [] 


o 

5 

oo. 

= 

on 

= (a), stating tha underlying ( OVETO 

2 couse last. (e) 

& Fs PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e]| 19. WAS AUTOPSY 

? _——<—$—$<— PERFORMED? 
& 

3 § vés PE] no [] 
& [ 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert for Pert Il of item 18.) _ 

2 & | PRIMARY [] or CONTRIBUTING [J 

e. G | CAUSE OF DEATH. 

= g 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Homo, ferm, | 20% (City or town) (County) {State) 

: s ae rare While __ Not While factory, street, office bldg., atc.) | 

7) 2 of 19 at work [_] st work 

s iM 

s 

= 


death resulted from: 


(CAL EXAMINER: This certificate should be executed within 24 hours after death. If any del: 


ert 


had 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


F Renae. o- ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
eB 3 3 2 John Mace Jr. DEPUTY MEDICAL EXAMINER J] 6/' S/ 62 
Pez - os Address (Strea!, city, town, or county) es 
i 3 3 i DATE THEREOF 2c. Sone : OF CEMETERY OR CREMATORY _ 22d, LOGAAJOS (City, tewn, or country) (State) 
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Qa~t CAE ps a Lusk, TH ZY. 
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VS. AISME AUN Chil 
5m 7/59 OY DATE 


